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(Calcium Creosotate) 


| 
In inflammations of the respiratory apparatus, especially in | 
bronchitis, Calcreose has won a place in the therapeutic arma- 
mentarium of the physician. It is of value in the treatment of 
bronchitis associated with pulmonary tuberculosis, because it 
has creosote effect without untoward action on the stomach, such 

as nausea, disagreeable eructations and distress. 





CALCREOSE can be given in comparatively large doses for 
long periods of time without any objection on the part of the 
patient. The indications for CALCREOSE are the same as 
those for creosote. 
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7 IS 
XXX TI 
—— YOUR 
maa ENGINE 
| Lu dtiedee SICK? 


When the organs of your Automobile engine do not function properly, 
it is ill, and becomes a patient. 








A human patient bears the pains of illness, but those of your Motor 
car are borne by you. 


Perfect health (or as near thereto as possible), permits a large yield 
and return on effort invested. 


The best preventive of engine ills and the to nic prescribed by post 
graduate diagnosticians of lubrication science is Polarine Oil. 


The health treatise on Mineral Oil for the Alimentary Canal of your 
Automobile is vested in 


The Polarine Chart of Recommendations 


Ask your Dealer to show you this chart which lists the proper med- 
icine of petroleum, Summer and Winter, for each make of Car. Every 
man to his profession—you prescribe for our ills—let us assist you 
to keep you” engine right. 


At Garages, Accessory, Hardware and General Stores. 


STANDARD OIL COMPANY 


(New Jersey) 
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Original Communications 


GENERAL CONSIDERATIONS OF SYS.- 
TEMIC MANIFESTATIONS OF 
CHRONIC LOCAL INFEC- 
TIONS.* 


By F. H. SMITH, M. D., Abingdon, Va 


I shall assume that the title assigned me 
in this discussion is broad enough to cove: 
anything I think pertinent to it, and inde‘in 
ite enough to permit the omission of anything 
deemed irrelevant. The length or brevity of 
my discussion, therefore, I shall try to meas 
ure by the standard prescribed for the young 
lady’s skirt. She was told that her skirt 


should be short enough to be interesting, long 


enough to cover the subject. It is necessary 


to make this reservation, because I find the 


subject of systemic manifestations of focal in 


fections not so easy as would, at first thought, 
The perusal of recent literature alone 


appear. 
would seem to indicate that the subject is « 
closed one, well nigh universally accepted. 
Close 
however, discredit this conclusion. 

The great body of practitioners seems slow 
to accept the general principles of focal in 


observers of contemporary — practice 


fection, and some have actually become re 
sentful of any assertion of the practical phases 
of the matter. Thus, between proponent and 
opponent, there is a wide, if unexpressed, dif 
ference of opinion. To fairly present these 
two phases of thought and to reach a conclu 
sion I conceive to be my task. and it is by no 
means an easy one. 

The subject is not as new as the recent 
avalanche of discussion would indicate. Ther 
are many references to the relation between 
systemic ailments and distant foci of infection 
throughout the literature of the last hundred 
years at least. Since 1877, when Alfred Mantk 
wrote on the Etiology of Rheumatism Consi< 

*Read as part of Symposium on Systemic Manifestatior 
Chronic Local Infections at the fifty-second annuel meeting 


the Medical Society of Virginia, Lynchburg, Va., October 18 
21, 1921. 


ered from a Bacterial Point of View (Brit. 
Med. Journ., 1877, 1), much research work has 
been done, both in Europe and in this coun 
try, upon the relation, first of 
then of a great many other diseases, to infec 
tion about the mouth, etc. This work was 
eiven great stimulus by the articles of Poynton 
and Paine, of England, in 1900, still too re- 
cent to require review. But, for any one who 
has in mind recent literature, the outstanding 
names in connection with our study are those 
of Rosenow, Billings and their collaborators. 
In fact. so commanding is their position that 
we might say the newer principles of focal in 
fection and its relation to systemic disease al- 
most stand upon the acceptance or fall with 
the rejection of Rosenow’s truly remarkable 


researches. 


rheumatism. 


As just now stated, I find two distinct 
points of view of the question. The one might 
be termed the research, experimental, or lab 
oratory side of it: the principles underlying 
focal infection. The other approach is from 
the clinical or practical side. 
term it, the practice of medicine and surgery 
in the field of focal infection. 


Or. we might 


In discussing the research or experimental 
phases, I make no claim to originality, as you 
who are acquainted with the literature will 
realize, nor to completeness. Extended bibli 
ographies are appended to many of the arti 
cles, and from these I b= ve obtained all of my 
material. I refer you to the articles of Rose 
now, in the Journal of the American Medical 
between 1913 and 1916, and to 
that of Billings in the Oxford Medicine. 

Billings defines focal infection as a systemic 


| ssociatic nn. 


or local disease due to infectious micro-organ 
isms carried in the blood or lymph stream 
from a focus of infection. A focus of infection 
is a localized or circumscribed area of tissue 
invaded by pathogenic micro-organisms. The 
definition is not above criticism. but it con 
veys the meaning as well as any other. 

A focus of infection is nearly always in 
connection or communication with the skin or 
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mucous membrane. Usually, it is an abs:ess 
which cannot drain well. The mucous re- 
cesses about the head furnish in practice the 
greater number of foci. Most proliiic are the 
recesses between the gums and alveolar pro- 
cesses and the teeth; the faucial and lingual 
tonsils; the nasopharynx with its accessory 
sinuses; the middle ear and mastoid cells. Yet 
our gravest oversights lie in forgetting that 
the focus may be elsewhere. Probably after 
the head, the genital organs of the male and 
female are the most fertile fields of infection: 
urethritis, prostatitis, seminal vesiculitis, epi- 
didymitis, cystitis, pyelitis, salpingitis. There 
is much to lead us to believe that these genito- 
urinary infections furnish the most fruitful 
seed for conditions expressed as backache and 
sciatica by the patient. Infected thromboses 
about the rectum, rectal ulceration, etc., are 
oftener overlooked than thought of in the sur- 
vey of the patient. Ingrowing toe-nails and 
infective hang-nails have been apparently in- 
nocent sources of grave systemic infection. 

Appendicitis and cholecystitis, bronchitis 
and bronchiectasis, it seems to me, are not usu- 
ally primary, but secondary, foci—relay sta- 
tions as it were in chronic illness. 

Virulent infection results in: acute focal dis- 
ease with definite localizing symptoms and 
signs, and always systemic symptoms declare 
themselves, whether we regard them as evi- 
dence of systemic infection or of something 
else. Less virulent infection may not declare 
itself by any local symptoms, and systemic 
manifestations may be at most vague and mis- 
leading. 

The micro-organism, with a little exaggera- 
tion, can be any one of the pathogenic invaders 
of the human body. Were I asked to mention 
the clearest illustration I could think of de- 
monstrating the relation between focal infec- 
tion and systemic disease, I should cite syphi- 
lis. The Hunterian chancre is the focus; 
syphilis of the skin, bone, vascular or other 
system the systemic manifestation. Tubercu- 
losis is another. Usually, however, we think 
of the pyogenic organisms, and at the top of 
the list the several varieties of the streptococ- 
cus group. There is abundant evidence to in- 
dicate that the favorable environment of any 
focus has as much influence in altering the 
characteristics of bacteria as the bacteria have 
upon the tissues harboring them. Among the 
interesting revelations of Rosenow’s study in 
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what he terms “the new bacteriology,” is his 
demonstration of transmutation within the 
group of the streptococcus and the pneumococ- 
cus, a change from the one to the other. In 
pursuit of these studies he found that repeated 
passage of bacteria through animals increases 
their virulence. TI shall refer to this again. 
Suflice it to say now that there is reason to 
believe that bacteria may not only change 
their form, but may also vary in virulence 
within the focus from time to time. Under 
conditions conferring immunity, bacteria be- 
come relatively avirulent on the one hand; 
and under conditions of favorable 
ment, including varying degrees of anaerobio- 
sis, oxygen tension, etc., they become relatively 
virulent on the other hand. 

From such a focus, through blood and 
lymph stream, bacteria circulate until their 
passage is blocked in the capillaries. We 
catch the conception of metastasis in malig- 
nancy; metastatic emboli, now made up of 
bacteria, occlude the capillaries, or are filtered 
out by lymph nodes, there to set up a 
process. The next event depends in part upon 
the virulence of the organism. If it be viru- 
lent, positive chemotaxis occurs, and, depend- 
ing upon the specific nature of the invading 
micro-organism, suppuration or other attend- 
ant of acute infection ensues. If, on the other 
hand, the organism is of weaker virulence, cell 
proliferation is stimulated, followed by ische- 
mia, tissue necrosis, scar formation and retro- 
grade metabolic changes. 

We have long been accustomed to speak of 
the systemic manifestations of infection as 
toxemic, because efforts to recover bacteria 
from blood stream and infected part have 
proved unavailing, at least in chronic condi- 
tions. But when utilizing media which more 
nearly approximate conditions within the hu- 
man tissues in which the bacteria naturally 
grow, bacteria can be recovered and grown 
from the blood stream, the lymph nodes and 
shortly after their localization from the fluids 
or tissues secondarily infected. Later, bacte- 
rial gruwth frequently dies out, only to reap- 
pear as a new infection, a new invasion from 
the primary focus lights up the infection. 
Then both local conditions and systemic symp- 
toms indicate that an exacerbation has oc- 
curred. 

We admit that recovery of the organism is 
not in line with older results, nor is it the ex- 


environ- 


hew 
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perience of most of us in our own laboratories. 
Yet the repeated positive results in the hands 
of Rosenow and others, under conditions 
which he has laid down,* has more weight than 
any number of negative results under what 
he has shown are distinctly adverse conditions. 
If with the newer technic organisms can be 
grown from the same tissues which under old 
cultural conditions remain persistently sterile, 
we must abandon our old conceptions of tox- 
emia, and realize that even in these chronic 
conditions we are dealing with true bacterie- 
mia. 

Furthermore, bacteria of focal infections, 
especially the streptococcus, seem to be strange- 
ly versatile in the range of diseases accredited 
to them. This variability depends upon condi 
tions in which they are propagated. The 
virulence of the organism is reduced by con- 
tinued passage through culture media, and is 
increased by repeated passage through ani- 
mals. So diseases of widely different symp 
tomatology may be produced by strains of 
bacteria of the same or closely related spe 
cies. Thus, a streptococcus at certain lower 
grades of virulence has produced endocardi- 
tis, arthritis. cholecystitis, ulcer of the stom- 
ach, myositis and iritis, respectively; while 
when virulence was high, hemorrhages, edema 
of the lungs and broncho-pneumonia have com- 
monly occurred. Some such conditions as these 
varying the virulence of the micro-organism 
may explain frightful pandemics of measles, 
influenza, pneumonia and empyema, the fatal 
ity of which we believe to be due to the strepto- 
coccus; and at the same time allow us to ac- 
cept the same organism as the cause of such 
chronic insidious disease as arthritis deform- 
ans. 

Perhaps the assertion of greatest present 
moment, the one which has excited the great- 
est amount of critical comment, is to the effect 
that the introduction of freshly grown cultures 
of streptococcus into animals results in that 
particular micro-organism acquiring to a cer- 
tain extent a relative affinity, or tropism, for 
certain tissues. That is to say, a culture of 
streptococcus from a human stomach ulcer, 
when injected into a large number of animals, 
will cause a relatively large percentage of 
stomach ulcers in the animals injected, though 
many other lesions will also be caused. This 





*For details of technic, see various articles of Rosenow, e. g, 
Arch. Int. Med., 28:274 (Sept., ’21.) 
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strain of streptococcus has acquired an affinity 
for stomach tissue. The same may be said of 
streptococcus isolated from arthritis, appendi- 
citis, endocarditis, and other lesions. 

The experimental data upon which this se- 
lective, or elective, affinity or localization of 
micro-organisms is based is too long and in- 
tricate to bear quotation, as interesting as it 
may be. I will abstract, however, the results 
set out in Rosenow’s latest article, appearing 
in the Archives of Internal Medicine. for Sep- 
tember, 1921, under the caption of Focal In- 
fection and Elective Localization in the Eti- 
ology of Myositis. In all but one of twenty- 
eight cases of myositis, he was able to de- 
monstrate elective localization of bacteria 
from foci or from excised muscle following in- 
travenous injection into animals. Of the 
twenty-seven positive cases, the streptococcus 
was found to have an elective affinity for the 
muscles in twenty-four cases, the streptococcus 
and staphylococcus in two cases, and the sta- 
phylococcus alone in one case. Or, of 202 ani- 
mals injected with twenty-eight myositis 
strains, 161 (80°) developed lesions in mus- 
cles, and 67 (33%) developed arthritis. 

In outline, I conceive this to be the patho- 
genesis of systemic infection from a_ local 
focus as held by Rosenow, Billings and others. 
Of course, the special tissue diseased modifes 
the pathologic picture. At any rate, we are 
told that endocarditis, myocarditis, nephritis, 
arthritis in its many forms and varying mani- 
festations from acute rheumatic fever to 
chronic arthritis deformans, myositis, ovaritis, 
several nervous diseases of hitherto unknown 
origin, bronchial asthma, ulcers of the stom- 
ach and duodenum, cholecystitis, appendicitis, 
iritis, chorea, erythema nodosum, thyroiditis 
with sequential myxedema or exophthalmic 
goiter, constitute but a partial and ever grow- 
ing list of conditions dependent upon focal in- 
fections. Furthermore, all have been pro- 
duced more or less typically in animals by in- 
jecting bacteria grown from chronic foci found 
in or on patients suffering from these diseases. 

The practical application of any principle 
in medicine is beset with dangers and. diffi- 
culties. Clinicians are ever ready to grasp 
and to use any conception which sheds light 
on a dark field of practice and promises cure 
or amelioration of hitherto unsatisfactory 
diseases. Such an attitude is altogether com- 
mendable. Were it not for fads and enthusi- 
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asms in medicine, there would be no progress. 
“Where there is no vision, the people perish.” 
Yet there are dangers, too. Focal infection 
has excited as much clamor as any story with- 
in the realms of fiction. Our very enthusiasm 
has threatened our undoing. We have gone 
wild over the thing. I need not rehearse the 
sorry story, for each of us is sufficiently con- 
scious of the mistakes he has made along these 
lines. In each one’s practice there are patients 
who have suffered much at the hands of many 
physicians, and these sad failures are enough 
to dull the bright edge of any one’s enthusi- 
asm. 

So it behooves us to stop and take stock. 
Whither are we going? What is the worth of 
this work, its practical value? I speak now 
of the conscientious, intelligent endeavor to 
ferret out in the individual case any possible 
focus of infection that is, or may be, etiologi- 
cally related to the patient’s ailment. 

For my part, I am convinced that in es- 
sentials the principles upon which the present 
day theory of focal infection rests are sound. 
I am just as sure that the practical application 
of these principles is not easy and is hedged 
about by more or less strict limitations. The 
lethargy of the profession is the natural re- 
action from failure to recognize these limita- 
tions rather than because of inherent faults in 
the principles involved. The principles in- 
volved in gastro-enterostomy, for instance, may 
be simple and sound enough. But should an 
untrained surgeon apply these principles fault- 
ily and his operation fail, it would be unfair 
to discredit the principle of gastro-enterostomy 
because of his failure. The victim of systemic 
manifestation of focal infection may be easily 
relieved by the eradication of a demonstrable, 
accessible focus, or he may not be. Such a 
focus may be only a decoy, its removal may 
render the patient no whit better. Therefore, 
each and every patient, in my opinion, cer- 
tainly those who have reached adult life. 
should be the subject of complete diagnostic 
study. Short of such knowledge we court 
failure, and are constantly bringing the whole 
principle, as well as ourselves, into disrepute. 

sut there are difficulties and limitations con- 
nected with the patient himself. Most of these 
people are ambulatory. They refuse hospital 
admission. Ignorance and poverty defeat oft- 
times the thorough investigation necessary. 
Just so far can we go, no further. 
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Another difficulty, an obstacle which the re- 
search worker is spared, lies in the fact that 
the living human body is to only a limited 
extent the subject of experimentation. It 
isn’t often that we find a patient so compla- 
cent as to allow us to excise bits of tissue, 
lymph nodes, to say nothing of bits of heart 
muscle, kidney substance, etc., to prove our 
assumption that the bacteriology of these 
structures is identical with that of the sus- 
pected focus in teeth, tonsils, prostate or what 
not. 

Again, we are thwarted by the fact that we 
cannot keep patients under observation for 
relatively long periods to determine whether 
eradication of this or that suspected focus has 
cleared up his disease. The best we can do 
in reviewing our work is to list the coincidence 
of the several foci of infection with the sev- 
eral diseases attributable to such infections: 
note those removed and those that remain; 
check results so far as we can ascertain them; 
and largely by a process of elimination ar- 
rive at the conclusion which was, or is re 
sponsible. 

Yet with all of these limitations— and there 
are many more—there is much that we can do, 
if we will. In all of these cases a critically 
recorded history gives us a bird’s-eye view of 
the situation without which progress is hap- 
hazard. Too much of our history-taking is 
routine. A history worth while cannot be 
taken on a form by an office nurse. The his- 
tory must be made by the man who has ulti- 
mately the responsibility of the diagnosis. | 
emphasize this point because I see its daily 
application to the subject in hand. Unless I 
can trace through the history the scarlet 
thread of infection that leads from the pri- 
mary focus to present disease, I cannot feel 
confident of any specialist’s report to follow. 

Then comes the examination. Group medi- 
cine, in my opinion, is justified by its results 
in this very connection as in no other field of 
endeavor. No man is big enough to properly 
evaluate all the factors which may be con- 
cerned in any case of systemic infection from 
more or less cryptic foci. And yet a group 
of conscientious experts in their several lines 
should be able to examine all accessible and 
probable foci, and at the end to reach a reas- 
onably tenable conclusion in the premises. 
Most cavities of the body are now open to in- 
vestigation, by sight or feeling, by catheteri- 
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zation, by trans-illumination, by the Roent- 
gen ray, by the work of the laboratory. We 
err usually because we do not use the means 
at hand, or because our fields of vision are too 
circumscribed to take in the whole field. 
In adult life, the victim of chronic 
ease, another difficulty arises through the reve- 
lation of multiple foci and sub-foci. Here in- 
tuition, judgment, experience in determining 
relative values, is worth its weight in gold. 
But we can’t afford to let the matter rest there 
for, in my opinion, this is the crucial point. 
With the decision that such and such an in 
fectious focus bears an etiologic relation to 
the ailment in question we are put upon the 
The assertion is subject to proof. 


dis- 


defensive. 
and we should be made to prove the connec 
tion oftener. It is possible to do so in any 
laboratory where animals are available for re 
search. If the organism from the suspected 
focus can be obtained, injected into an animal, 
will reproduce the disease in that animal in 
from forty-eight to seventy-two hours, and an 
organism be recovered from that lesion identi- 
cal with that from the original focus, the case 
seems proved beyond peradventure of doubt. 
Just such demonstration has been made by 
Rosenow numbers of times. We cannot ques 
tion his results unless we are willing thus to 
put them to the proof. 

The result of such intensive study. with the 
exercise of sound judgment, has been very 
briliant. There can be no doubt about it. 
Even in the hit-or-miss way most of us are 
forced to work we are getting results in those 
cases of comparatively recent origin. Un 
less permanent tissue damage has already oc 
curred, removal of the etiologic factor is cura 
tive. and, fortunately, this is true whether we 
have jumped at conclusions, or have laborious 
ly proved them. In case of failure in recent 
cases, we have not discredited the theory, it 
must be assumed that we have missed thi 
real focus. 

But the converse is also true. Perhaps the 
greatest handicap of all in practical work is 
the advanced stage of disease when it comes 
under observation. Admit that 
nephritis, arthritis, stomach ulcer 
chronic focal infection, it is but childish cre 
dulity to expect removal of the focus. even 
though etiologically proved, to restore w arped 


endocarditis. 


arise Ih 


valve, to replace destroyed kidnev tissue, to 
melt away exostoses and ankyloses, or to heal! 
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sclerosed, callous ulcer. In our survey of the 
patient we ought to be able to arrive at some- 
thing of a prognosis as well as a diagnosis. 
Surely we cannot cure him by removal of the 
but just as surely we cannot relieve 
The im- 


focus; 
him unless we do clear up all foci. 
provement in general health, the prevention 
of exacerbations and perhaps of progression 
of the lesion, will repay our efforts. 

This leads me to say in conclusion that ] 
believe it does not yet appear what lies before 
us in this field. If we were not accomplish- 
ing anything of benefit to the present genera 
tion of patients, I am convinced that in the 
field of prophylaxis lie great accomplishments 
‘To guard the next generation against the late 
result of focal infections is surely a consum. 
mation worth while. With the care and at 
tention now paid to the teeth of children, with 
the ready yielding of parents to the total enu- 
cleation of diseased tonsils, with the nation- 
wide crusade against the great black plague 
of venereal disease, I am confident we are 
building upon a sure foundation. We shall 
learn, I confidently believe, that not only thx 
recognized inflammatory diseases, but a large 
number ot the so-called degenerative lesions 
are the offspring of insidious focal infections, 
that by early eradication the serious toll these 
dlegenerations now take of American manhood 
and womanhood at the most productive periods 
of life can be curtailed. If this be true, then 
our inventory of values, of the profit and loss 
through the study of focal infection, shows a 
substantial profit to our account. 


George Be 7 Johnston Me morial Hospital. 


MEDICAL TREATMENT OF SYSTEMIC 
MANIFESTATIONS OF CHRONIC 
LOCAL INFECTIONS.* 

By F. J. WRIGHT, M. D., Petersburg, \ 

I shall not attempt to cover the whole field 
as indicated by the subject of this paper, but 
will take up the most important, in my judg 
ment, and give a brief outline of the treat- 

ment, necessarily omitting many detuils. 

At the outset let me sav that the 
foci of infection should be 
possible, as early as compatible with the gen 
eral condition of the patient, whether the foci 


focus or 


removed when 


*Read as part 

Chrome Local Infections at the fifty-second nual meeting of 
the Medica of Virginia, Lynchburg, \ 
21, 1921 


of Symposium on Systemic Manifestations 
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be the gums and teeth, tonsils, the accessory 
sinuses, ga!l bladder, fallopian tubes, prostate, 
urethra, appendix or pelvis of kidney. 

The most important of these systemic mani- 
festations of chronic local infections are: 
Acute rheumatism, subacute or chronic arthri- 
tis, gonorrheal rheumatism, chorea, endocardi- 
tis, pericarditis, myocarditis, pleurisy, iritis, 
toxic goiter, gall bladder infections, asthma, 
hyper and hypotension, arteriosclerosis, the 
nephritides—acute and chronic—the various 
grades of anaemia, gastric and duodenal ulcer, 
purpura, the various psychoses, neurasthenia 
and septicemia. 

In Acure Rurevmatism the patient should be 
kept in bed between blankets. The diet should 
be nutritious, but light and sufficient to meet 
the caloric needs of the body. The bowels 
must be kept well open with some of the well 
known laxatives, aided by cooked fruits. such 
as stewed apples, peaches or prunes. The in- 
flamed joints should be wrapped in cotton 
wool and so fixed by pillows or otherwise as 
to prevent motion or to reduce it to a mini- 
mum. 

Sodium salicylate should be given in twenty 
to thirty grain doses well diluted with water 
every two hours until the effects of the drug 
are obtained, then in smaller doses as needed 
to ease pain and reduce fever. Neo-cincho- 
phen or cinchophen, in fifty to 200 grains 
daily, seems at times to act better than sali- 
cylates. 

Sodium bicarbonate is given in thirty to 
sixty grain doses, daily, except when using 
neo-cinchophen, not being an acid, the alkali 
is not so much needed. 

At the Post Graduate Hospital, New York, 
they give to adults 120 grains sodium salicy- 
late with sodium bicarbonate, one drachm per 
rectum, an hour after the cleansing saline or 
soda enema. The next day the dose is about 
ninety grains: then from sixty to ninety 
grains daily, as needed. The drinking of 
water should be encouraged. A daily sponge 
helps to keep the skin in good, active condi- 
tion. 

If endocarditis or pericarditis supervene, it 
means prolonged rest in bed with an ice bag 
to precordium and pushing the salicylates. If 
in pericarditis effusion takes place, aspirate as 
often as indicated. Digitalis may be needed. 
The most important thing in treating this con- 
dition is absolute rest in bed until the tempera- 
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ture remains normal all day and the pulse is 
well below ninety. If pleurisy complicates, 
strapping the sides with adhesive plaster will 
relieve pain. Continue the salicylates. If 
effusion takes place, aspirate, but not too early, 
as nature frequently absorbs a large pleura! 
exudate. Sgoner or later, iron and arsenic 
will be needed. 

Hyperpyrexia is controlled best by ice to 
head and cold sponges.: 

Don’t forget that rheumatism in a child is 
rarely ever typical, but more frequently is 
manifested by growing pains, stiff neck, en 
docardial involvement, or chorea. 

In Tonsituitis I know of nothing that gives 
so much relief as the salicylates, pushed to 
physiological effect. Rest in bed on a soft diet 
until the acute symptoms have subsided. Of 
course, the bowels should be moved daily. For 
local applications, forty to fifty per cent argy 
rol applied to the tonsils every three or four 
hours is as good as anything you can use. 
Some use forty per cent silver nitrate at once, 
if seen early. Ice to throat gives great relief 
at times. Don’t allow patient out of bed too 
soon, because it is from this very infection 
that we get most of our crippled hearts. Ex- 
amine urine in each case frequently. 

Cnorea is, to my mind, one of the most 
serious and important diseases of childhood. 
No child should be treated for chorea with- 
out being put to bed for from four to six 
weeks, at least. A light, but nourishing diet. 
and laxatives as indicated. Here also, one of 
the salicylates is the drug of choice, given pre- 
ferably per rectum once daily, from forty-five 
to sixty grains with thirty grains sodium bi 
carbonate. Most of us give Fowler’s solution 
of arsenic, beginning with two or three drops 
after meals and increasing one drop daily un- 
til the point of tolerance is reached. ‘The 
bromides or chloral may be needed to allay the 
excessive muscular movements and to procure 
rest. Luminal in from one-fourth to one-half 
grains once or twice daily is effective in con- 
trolling nervousness. Examine the heart fre 
quently for evidences of endocardial involve- 
ment. The kidneys should be watched. 
Whether or not you use arsenic, as advised 
above, it is apt to be needed sooner or later 
with some form of iron to combat a second- 
ary anaemia. 

Acutr Nepuritis, so often a systemic mani- 
festation of local infection, is best treated by 
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rest of the kidneys as much as possible. Limit 
the fluid intake to at least the output. Keep 
the skin warm and bowels active, the former 
by rest in bed between blankets, wet and dry 
hot packs; the latter by salines. A salt-free 
diet when there is much edema. I strongly 
urge the Karell diet for a few days. This, as 
you know, consists of 800 ¢.c. of milk, daily- 
no other fluid or food. Later, as the kidneys 
improve, put the patient on a high carbohy- 
drate, purin-free diet. Iron in some form 
will be needed sooner or later. Don’t allow 
patient out of bed too soon. If convulsions 
occur, they can be controlled best by hot packs. 
free bowel eliminations, and, if 
chloral hydrate or the bromides. 
Besides the removal of the foci of 
tion in chronic nephritis, the diet is the most 
important factor in the proper treatment. We 
limit or exclude proteids as much as possible, 
bearing in mind that some protein is neces- 
sary. Do not allow highly seasoned or spiced 
foods, pastry, pies or cakes. Allow 
cooked fruits, oranges or grape fruit, green 
vegetables, milk, butter, bread, rice. Do not 


necessary 


infec- 


cereals, 


allow big meals at any time, remembering 


that quantity is almost as important as qual- 
ity. If edema is present, a salt-free diet 
should be instituted and the fluid limited. 
Keep the skin active by frequent warm baths. 
Blood chemistry will aid you in the manage- 
ment of the case as well as the prognosis. Fre 
quent and careful urinalyses should be done. 
Excessively high blood pressure can be con- 
trolled by venesection or some of the nitrites 
The heart is supported by digitalis when 
needed. 

The so-called 
arteriosclerosis are 


essential hypertension and 
treated much as chronic 
nephritis. The main dependence is the diet, as 
mentioned If the blood 
dangerously high, a timely venesection is fre- 
quently a life saver. One of the nitrites should 
be given at frequent intervals, but for such 
time only as needed to meet urgent indica- 
tions for reduction of pressure. I have found 
erythrol tetranitrite, in grains one-half to 
one, every four hours, one of the best of these 
remedies. Sodium nitrite, in one or two grain 
doses, but at shorter intervals, will frequently 
act well. Sooner or later the heart will need 
active support and digitalis is the best drug. 
Sometimes this is very well given along with 
the nitrites. Due attention must be given to 
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Avoid as 
Guard 


the bowels—see that they act daily. 
much as possible the acute infections. 
against exposure, cold, etc. 

AstHMA, a condition, I dare say, all of us 
dread, is sometimes due to local infection. If 
removal works marvels. For the 
paroxysm, I know of nothing that gives such 
quick relief as epinephrin in ten to fifteen 
minim hypodermatically. Morphine 
will be demanded frequently. In the interim, 
belladona or atropine, iodide of potash, and 
Fowler’s solution seem to do good in some 
An autogenous vaccine works wonders 
at times. If we ever find a cure for asthma, I 
think it will be some kind of vaccine. There 
is much to make us think the paroxysm of 
asthma is an anaphylactic reaction. Every ef- 
fort should be made to ascertain what proteid 
or proteids are responsible for the attacks. 
Advise avoidance of dusty, crowded places 
and keep in the open air and sunshine as much 
Give tonics or hematics as needed. 
A good nourishing food of milk or such other 
articles of food as are not contra-indicated is 
demanded. 

Much can be done for the 
chronic Arruritipves if we can find the cause 
and remove it before great damage has been 
done to the articular and periarticular struc- 
Most of the arthritics need supportive 
treatment, a good nourishing diet as milk, 
eggs and red meats. Iron and arsenic and cod 
liver oil are frequently needed. I think a 
mistake is frequently made in these cases by 
limiting the proteins when, in my judgment, 
they should have all they can assimilate. Some 
claim good results from the injection of for- 
eign proteins subcutaneously. Typhoid vac- 
cine is conveniently used to produce the so- 
called “protein shock.” I have no doubt that 
Do not 
wait for advanced changes in the articular 
structures and expect to get results. 
You may stay the progress but cannot restore 
the damage to the articular surfaces. Here, 
too, an abundance of fresh air and sunshine 
is important. Helio-therapy is reputed to be 
of service. Prevent as far as possible anky- 
losis in a position that hinders most the use 
of the joints. 

Gonorrheal rheumatism has been, in my 
hands, unsatisfactory to treat. Here you can 
expect a chronic, long drawn out affair. An 
abundance of fresh air and sunshine, and a 
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cases. 


as possible. 


sub-acute or 


tures. 


at times much good is accomplished. 
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good light nutritious diet are necessary. 
and proper support of inflamed joints relieves 
pain and reduces swelling. I believe the vac- 
cines do good if given to the point of an 
active reaction. Bier’s hyperaemia applied 
for several hours daily probably hastens reso- 
lution and restoration of the function of the 
joints. Remove the focus by appropriate treat- 
ment. whether it be the urethra, prostate, 
fallopian tubes or vagina. Medicines do little 
good except for the relief of pain, combating 
of anaemia, and tonics as indicated. Laxa- 
tives must be used as needed. Give daily warm 
sponge baths. The pain can usually be re- 
lieved by aspirin, but you may need codeine 
heroin or even morphine for a short time. 

Toxic Gorrer, the dread of both the str- 
geon and the internist, is best treated by 
prolonged rest in bed in charge of a com- 
petent nurse. Exclude all visitors. Give an 
abundance of light, nutritious diet, such : 
milk, eggs, fruits, lamb, chicken, and vege- 
tables. I believe since it has been possible 
to estimate basal metabolism that by pro- 
longed rest metabolism can be so much low- 
ered that surgery can offer us more than 
heretofore. Sedatives, such as quinine hydro- 
bromate, seem to do good in some cases. 
I believe, personally, that medicines do little 
wood, there being no specific known. An ice 
bag to the precordium quiets the heart. Give 
Sometimes it is neces- 


SS 


= 


laxatives as needed. 
sary to give veronal cr trional to produce 
sleep. 

For the ANArmias, depending on the de- 
cree, I advise, if severe, transfusion of citrated 
blood, taking the usual precaution in selecting 
donor and typing. While the reaction is 
sometimes severe, the results are frequently 
marvelous. The World War did a great deal 
for humanity in developing and simplifying 
transfusion. Milder cases of anaemia usually 
yield readily to rest, fresh air and abundance 
of good food. Iron and arsenic are needed. 
however, to replace the hemoglobin and red 
blood cells. You can probably get quicker re- 
sults by using iron and arsenic intravenously. 
Cacodylate of soda intramuscularly is as good 
arsenic preparation as we have. Blaud’s mass 
and Fowler’s solution are to be commended 
and frequently act as well as any. Diet is an 
important factor; milk, cream, eggs, meats, 
vegetables and fruits are given in abundance. 
In Purrvra, I know of nothing that does 
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The subcutane- 
ous injection of horse serum sometimes acts 
well. Calcium lactate or chloride in 10 to 20 
grain doses every two hours is frequently bene- 
In these cases, careful attention should 
[ron and 


ficial. 
be paid to the gums and oral cavity. 
arsenic are indicated here also. 

NEURASTHENIA cannot be handled the 
best advantage except in a well conducted hos- 
pital. Here rest, good nourishing food, good 
nursing, exclusion of all visitors, together with 
the proper baths, massage and electricity, ws 
ually bring about good results. It may be 
necessary to use tonics such as iron, quinine 
and strychnine. It is best, if possible, to avoid 
the use of sedatives and hypnotics. If neces 
sary to resort to these things, use them for as 
short a time as possible. 

GALL Buapper infections, usually sooner or 
later surgical, need medical treatment. Much 
can be done in advising the proper kind of 
food. If the patient is suffering from hyper 
chlorhydria, alkalies 
sodium bi-carbonate given after meals and 
tincture of belladona in 10 to 20 minim doses 
three times a day before meals give great 
relief. These, with a diet of cereals, milk. 
bread and butter, vegetables and eggs to the 
partial exclusion of lean meats, do better than 
on a high proteim diet. I believe the good 
that is received from olive oil is due to the 
fact that it relaxes the spastic pylorus. Hence. 
I advise giving olive oil in wine glass doses 
three times a day before meals. The bile salts 
seem to do some good. Sodium sulphate or 
acid phosphate are indicated. On the other 
hand, if a hypochlorhydria is present, muria- 
tic acid is needed. In acute cholecystitis, rest 
in bed, an ice bag over the gall bladder, and 
a liquid diet until the acute symptoms have 
subsided are recommended, due attention being 
given to elimination. 

The essentials in the treatment of gastric 
or duodenal ulcer are rest in bed for first three 
weeks, selection of the proper food, and neu 
tralizing, preferably alkalinizing the gastric 
juice. For the ordinary case without compli 
cation, for first three days give hourly be 
tween 8 A. M. and 8 P. M. an ounce and a half 
each of milk and cream. Between these fee: 
ings from 8:30 A. M. to 8:30 P. M., give fol- 
lowing powder in gr. doses: magnesium oxide 
5, magnesium carbonate 5, and sodium bicarbo- 
nate The fourth day and every day for 
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three weeks at 9:30 A. M., 4.30 and 9:30 P. 
M.. the duodenal tube is 
enough gastric contents aspirated for test. If 


swallowed and 


free hydrochloric acid is present, increase your 
soda. The fourth day diet is the same as for 
the three previous days except one soft boiled 
egg at 8 A. M. Fifth day the same as third 
day plus one egg at A. M. and three ounces 
well cooked cereal at 9 A. M. Sixth day same 
as third day plus 8 A. M. one egg, 9 A. M. % 
ounces cereal, 11 A. M. one egg. Seventh day 
same as third day plus 8 A. M. one egg, 9 A. 
M. three ounces cereal, 11 A. M. one egg, 12 
noon, 3 ounces cereal. Eighth day same as 
third days plus 8 A. M. one egg, 9 A. M. 3 


ounces cereal, 11 A. M. one egg, 12 noon, 3 
ounces cereal, 4 P. M. one egg. Ninth day 
same as third day plus 8 A. M. one egg, 9 A. 
M. cereal, 11 A. M. one egg, 12 noon cereal, 4 
P. M. one egg, 5 P. M. cereal. Tenth to 14th 
day, same as third day plus 8 A. M. one egg, 9 
A. M. cereal, 10 A. M. one egg. 11 A. M. puree 
of peas three ounces, 12 noon mashed potatoes 
three ounces. 3 P. M. cereal three ounces, 4 
P. M. one egg, 5 P. M. cereal, 6 P. M. custard. 
Fourteenth to 2ist days, same as third dav 
plus 8 A. M. one egg, 9 A. M. three ounces 
cereal, 10 A. M. one egg, 11 A. M. puree of 
peas three ounces. 12 noon mashed potatoes 
three ounces, 1 P. M. milk toast, 2 P. M. 
tapioca pudding three ounces, 3 P. M. cereal 
three ounces, 4 P. M. an ege, 5 P. M. cereal, 
6 P. M. custard. Days 21 to 28 patient to be 
up and about in room. For breakfast milk 
and cream one glass, two eg 


ros, three ounces 
cereal and apple sauce, 9 A. M. glass of milk 
and cream. For dinner milk and cream one 
glass, scraped meat, soft bread and_ butter, 
puree of vegetables, mashed potatoes, custard 
or pudding; 3 P. M. glass of milk and cream. 
Supper milk and cream, one glass, boiled rice. 
cereal or macaroni, crackers or bread with but 
9:30 P. M. 


After three weeks 


ler, one egg, custard or pudding. 
milk and cream, one glass. 
powder to be taken every two hours between 
feedings. Some add bismuth subecarbonate to 
these powders and vive tincture of belladona 
These 


patients should be kept on the three to four 


in 10 to 20 minims before each meal. 


week diet for from nine to twelve months. 
having fluoroscopic examinations made at in 
tervals of two or three months to determine 
the progress. If the dietetic and alkaline 
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treatment cannot be carried out then gastro- 
enterostomy should be done. Some claim good 
results by feeding through a duodenal tube, 
thus allowing rest to the stomach. Condi- 
tions requiring operations are pyloric stenosis, 
perforation, perigastric adhesions and hemor- 
rhage, and abscess in the walls of the stomach. 

If hemorrhages occur, rest the stomach for 
24 hours and use an ice bag over the epigas- 
trium, use morphine as needed. 

Of course there are other diets used in the 
treatment of gastric and duodenal ulcer, but 
the general principle is the same. The last 
word has not been said on this subject yet. 
hope the future has something better to offer. 


SURGICAL TREATMENT OF SYSTEMIC 
MANIFESTATIONS OF CHRONIC LOCAL 
INFECTIONS.* 


By BR. L. PAYNE, M BD. FF. At 


Surgeon, St. Vincent’s Hospital 


We may sum up the surgical relief of dis- 
tress and disturbance of bodily function 
caused by chronic local infection in one brief 
but comprehensive word, namely, Removat. 
The problem cannot be solved, however, by 
briefly advocating the necessity for complete 
drainage or thorough surgical removal where 
chronic local infection exists, for there are 
many puzzling sides to the solution of the 
trouble in an individual case which will not 
only call for.a most careful and complete 
study but the most astute pathological discrim- 
ination. 

Our increasing knowledge regarding the re- 
lation of chronic local infection to wide-spread 
and disabling diseases has made possible the 
prevention of much suffering and the means 
of restoring to health: many of those victims 
who, through our ignorance, have been con- 
demned to disability and even permanent in- 
validism. So much attention is being given 
to the importance of local infection by the 
medical and dental profession, and the laity 
as well, that we are in great danger of at- 
tributing too much importance to these chronic 
local radical 
which are not warranted, expecting immediate 


infections, advising measures 
and too great results, giving a favorable prog- 
nosis when the outlook cannot be substanti- 


ated, ignoring other important pathological 
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factors and neglecting certain medical meas- 
ures to the disappointment of the patient and 
the discredit of our profession. 

The treatment of chronic local infection by 
surgical removal or thorough drainage would 
be very simple, if through our diagnostic sur- 
vey we could determine accurately and _ posi- 
tively upon only one area of pathological in- 
volvement. The presence of multiple areas 
of chronic infection in the body, the differ- 
ence in characteristics of the same organism 
found in the original focus, and the metas- 
tatic chronic lesions together with the al- 
most daily variations in the resistance of 
the patient create a most difficult problem 
from the standpoint of surgical relief, for 
surgical measures offered these patients are 
frequently radical and often more or less haz- 
ardous and surgeons, as a class, cannot advo- 
cate and undertake one procedure after anoth- 
er so readily as can our more fortunate breth- 
ren of the medical specialty. 

The judgment of the discriminating surgeon 
is at once baffled by the fact that, while many 
patients present themselves with symptoms 
of systemic manifestations that evidently have 
their source in a chronically infected area of 
tissue, there is a very much larger number of 
persons who are subjects of chronic local in- 
fection of equal or greater extent caused by 
retained bacteria, but have little or no evi- 
dence of secondary systemic manifestations in 
the joints or other organs. Evidently, the re- 
action of the fluids and cells of the body 
which we are accustomed to speak of as re- 
sistance, determine to some extent the outcome 
of a chronic local infection. In chronic local- 
ized infection the infectious organisms are af- 
forded a safe residence in which they may 
multiply and from this point invasion of the 
body may occur at any time, thereby produc- 
ing systemic manifestation, especially when 
the resistance is temporarily low, but one 
local focus of chronic infection may have been 
productive of systemic disturbances on yester- 
day, while today it may be inactive and an- 
other focus infected with another organism 
or even a different strain of the same organ- 
ism may be the exciting factor with a differ- 
ent trend of symptoms. 

Clinical manifestations of chronic local in- 
fection result more often from lesions entirely 
closed than from those in which external drain- 
age is free, for the degree of confinement of 
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the infected area by neighboring tissues does 
materially influence the passage of organisms 
through lymphatics and blood vessels. Argu- 
ing along the lines of conservative surgery, 
we might reverse our first opinion formed 
from the last statement, and say that in those 
conditions in which symptoms persist in spite 
of free external drainage, nothing short of 
complete surgical removal will suffice to re- 
lieve, whereas, in those confined areas of 
chronic local infection without external drain- 
age, often the surgical provision of simple free 
drainage may eradicate the focus and bring 
about a relief of the systemic manifestations. 
This is a broad surgical principle and must 
be applied after careful deliberation and surg- 
ical judgment based on a wide experience. In 
the application of surgical principles to the 
eradication of chronic local infection one of 
the principal pitfalls into which surgery is 
prone to drop is by too radical measures, there- 
by laying open excessive areas of tissue and 
lymphatic vessels through which an overdose 
of septic absorption may occur. 

The defenses of the body against bacteria 
are maintained, as far as we know, by the 
means of the anti-bacterial action of the fluids 
of the body, by the action of the leucocytes 
and other body cells of phagocytic character- 
istics. The resultants of these last enumerated 
forces we have learned to call resistance, but 
in the application of surgery to single or mul- 
tiple areas of chronic local infection, the sur- 
geon must always remember that resistance to 
infection or inmunity is only relative, rarely 
a constant quantity, and changes in response 
to changes in physical environment, to errors 
in diet or fatigue, to severe local injuries and 
exposure to cold. Too much emphasis cannot 
be made upon discretion and conservatism in 
dealing with the surgical eradication of chronic 
foci of infection. The general physical wel- 
fare of the patient should be improved to the 
highest possible point before surgery is un- 
dertaken in these cases for the danger of pre- 
suming too much on natural inmunity is fre- 
quently seen in the serious infections, with 
sometimes general sepsis and death which fre- 
quently follow the removal of apparently 
benign tonsils or the extraction of many in- 
fected teeth at one time. 

With regard to radical surgery, I think we 
may safely indicate that where de‘inite chronic 
local infection, inciting systemic manifesta- 
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tions, can be proven to exist in a tooth or 
many teeth, in the tonsils, in the gall bladder, 
the spleen, the appendix, the fallopian tubes, 
and the seminal vesicles, surgical removal is 
indicated providing the general condition and 
resistance of the patient make the safety of 
the operation a justifiable procedure. Less 
radical measures, such as free and prolonged 
drainage or other conservative surgical meas- 
ures, are indicated when chronic local infec- 
tion is found to exist in the sinuses of the 
head, in the ducts of the liver, in the intestinal 
tube, in the kidney, the uterus, the urethra and 
the prostate gland. 

A word of advice concerning the use of vac- 
cine in these conditions would seem most perti- 
nent at this time for some good results have 
been obtained from the use of vaccine, but I 
think the failures following the employment 
of vaccines in chronic local infection have far 
outnumbered the good results obtained. Rose- 
now’s work has thrown tremendous light on 
this subject and may be applied to vaccine 
therapy of chronic local infection as follows: 
The character of the micro-organism found in 
the original focus of infection may be quite 
different in characteristics from the micro- 
organism found in the chronic metastatic focus 
of infection existing at the same time and pro- 
ducing the systemic manifestations in the in- 
dividual. In other words, the organisms 
found in the metastatic lesion have undergone 
a change and Rosenow states that likely it is 
in the focus of original infection that changes 
invariably occur and the different affinities for 
various structures are acquired. This fact 


should be actively kept in mind when offering. 


encouragement to a patient suffering from 
chronic local infection through the use of 
autogenous vaccine and always a guarded 
prognosis should be made when instituting this 
form of treatment. Rosenow states that the 
poor results in some cases of chronic local in- 
fection, for example, following the use of 
autogenous vaccine prepared from the tonsils 
or other presumable focus, may be due to the 
fact that the organisms found in the focus at 
the particular time when the cultures were 
made were not like those actually infecting the 
tissues and, if this be the case, the vaccine 
therefore would fail to contain the proper an- 
tigen. 

If discriminating diagnosis relative to the 
multiple areas of chronic local infection can 
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be definitely made, then in most instances the 
surgical treatment is clear cut and simple, but 
the differences in characteristics of the same 
organism in separate foci and the intimate 
relationship between the lymphatics of known 
connected areas makes the question of what 
is the predominant point or primary focus of 
infection very difficult of discrimination. The 
close relationship in the lymphatics between 
the tonsils and teeth makes it entirely proba- 
ble that recurrent and repeated infections in 
the teeth have as their exciting factor primary 
foci in the tonsils rather than the reverse. The 
close relationship existing in the lymphatics 
of the appendix, gall bladder and liver, be- 
tween the bowel, bladder and kidneys and 
numerous other anatomical combinations, 
makes the problem to the surgeon very diffi- 
cult and only by clear thinking, most careful 
study, and discrete surgical judgment, can we 
hope to give relief to these most distressing 
manifestations having as their causative factor 
chronic local infection. 

Discussion oF Papers By Drs. Smiru, Wricur 

AND PAYNE. 

Dr. W. S. Gordon, Richmond: The subject se- 
lected for general discussion is a very wide and im- 
portant one. We are indebted to the leaders for 
the excellent papers presented. I can hardly do 
more, in the time allotted, than to sum up what 
has been said. In various systemic disorders we 
should be on a careful look-out for the chronic local 
infections which are frequently the starting points 
of more extensive disease. Searching routine ex- 
aminations should not be neglected when the cause 
is not obvious. The past history of a patient may 
be the only clue to a correct diagnosis in the ab- 
sence of present definite symptoms. 

Again, failure to correct a systematie disorder 
with a chronic local infection may lead us to think 
in other directions. We should not forget that dis- 
orders of metabolism are often accompanied with 
fever and other symptoms usually attributed to in- 
fection. The toxins of perverted metabolism do 
their injurious work pretty much in the same way 
as the toxins of microbes. Gout in the big toe; 
an overloaded stomach, or as I have known—an un- 
digested piece of horse-chesnut in that organ; in- 
testinal decompositions; and a number of familiar 
conditions are capable of producing profound sys- 
temic manifestations. It behooves us to avoid run- 
ning to extremes; for I think the increased and 
ever increasing knowledge which we have of in 
fections has led in many instances to the minimiz- 
ing of metabolic ‘disorders in the protection of 
disease. 

Treatment resolves itself into a removal of the 
chronic local infection, when this is possible, and 
the management of the systemic manifestations ac- 
cording to well accepted methods. 


Dr. Harry T. Marshall, University: When at- 
tention is focused upon a special point such as the 
chronic local infections, people are very apt to think 
of such local infections as being completely differ- 
ent from other pathologic phenomena. It may, 











therefore, be’ timely to remind you that chronic 
local infections represent just one aspect of the 
general picture of inflammation. I have no doubt 
that physicians with large practices can establish 
types of infection arranged so as to present a series 
of transitions from simple acute’ inflammation 
through to the typical local chronic focus such as 
one sees at the root of a tooth or in the tonsil. 
Moreover, such a chronic focus will be found from 
time to time as the starting point for a fresh acute 
inflammatory flare-up, or even tor a pyemia. 

From the point of view of the pathologist, it is 
interesting that the histologic picture, and occas- 
ionally, the blood count, have distinguishing fea- 
tures trom those of acute inflammation. 


Dr. Wm. J. Mayo, Rochester, Minn.: There are 
many sources of focal infections, among which the 
most common are the teeth, the tonsils, and the 
gall-bladder. We must not forget that infectious 
agents first enter the blood stream and are carried 
by it to the tissues which they secondarily dam 
age. The essayist has spoken words of wisdom in 
urging the removal of such foci as may be found. 
Unfortunately, it is quite possible that a chronic 
infection has established a habitat in secondary 
tissues so that the removal of the primary sources 
may fail to cure the later manifestations. 

Doctor EK. C. Rosenow’s splendid work on the sce- 
lective affinity of organisms, especially of the strep- 
tococcus group, for certain tissues, has been most 
illuminating. For instance, he has had strains of 
streptococci culture from appendicitis that have 
produced appendicitis in 70 per cent. of the ani- 
mals injected. Again, he has cultured streptococci 
from the gall-bladder that have attacked as high as 
$0 per cent. of the gall-bladders in animals experi- 
mented upon without markedly attacking other tis- 
sues. Is it possible that we may develop specific 
chemotherapy. to act through the blood? This has 
so far been done only in protozoa, as quinine in 
malaria. So far this has not been accomplished for 
bacteria which are closely allied with the vege- 
table world and are more resistant than the human 
tissues, Therefore, the study of the blood as an 
organ is of the utmost importance, as most diseases 
are blood-borne. 


PUBLIC HEALTH WORK IN LYNCH- 
BURG.* 


By S. H. ROSENTHAL, M. D., Lynchburg, Va. 
In 1910 a movement by several of our pro- 
gressive citizens was initiated to establish in 
Lynchburg a modern and a scientific depart- 
ment of health. The movement was successful 
and in August 1910 the new Board began 
functioning. Prior to this time all health 
activities in the city were at a low ebb and 
practically none of the modern scientific meth- 
ods to prevent disease was exercised. Health 
work consisted of medical treatment of invalid 
paupers. 
The Health Department at once formulated 
necessary regulations for the report and con- 
trol of communicable diseases. When _ this 


*Read at the fifty-second annual meeting of the Medical 
Society of Virginia, in Lynchburg, October 18-21, 1921. 
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task had been finished, the Department made 
a complete and accurate sanitary survey of the 
entire city. The survey indicated approxi- 
mately 4,000 dry closets of the old fashioned 
exposed type within the corporate limits. The 
typhoid cases were all investigated to a point 
of minute detail as soon as reported and a 
summary of the facts showed that 85 per cent. 
of the cases were located in the unsewered sec- 
tions or drank spring or well water. There 
were about 1.500 families or 4,500 people wh» 
drank out of some 200 springs and shallow 
wells scattered in and about the city. The 
facts were indisputable and overwhelming. 
Lynchburg was and had been for years a 
typhoid town. Typhoid, the recognized typi- 
cal filth disease, was here again demonstrated 
in unmistakable manner as being fed by the 
filth of bowel discharges successively to the 
susceptible members of the population. 

The elimination of typhoid meant the 
screening or elimination of the dry closet and 
the abolition of the spring and well. The 
health officials believed in elimination of the 
privy rather than in its screening and, while 
a screening ordinance was adopted and en- 
forced, it was toward the elimination of the 
(ry closet altogether, on the theory that it 
alone was really sanitary and permanent, that 
the real energy of the Department was direct 
ed. As a result, today, instead of 4,000 privies 
the city has 159 and these are scheduled for 
gradual removal, though their removal will 
probably be very expensive. But it matters 
not how great the cost, the real cost will be 
small when it is borne in mind the protection 
against disease secured. 

The drop in our typhoid rate, however. 
though steady, has been somewhat chequered 
and serves to illustrate the several influences 
that affect the prevalence of an epidemic dis- 
ease. For example, although the unsewered 
houses gradually diminished in number, at 
times there would be an increase in the 
typhoid cases. One of the main reasons for 
this was, what most of us in Lynchburg only 
too easily remember, the appearance of algal 
erowths in our drinking water. Algae, the 
name of a class of plants that often come in 
water, frequently make the water disagreeable, 
but not dangerous to drink, just as onions im- 
pair the attractiveness but not the wholesome- 
ness of butter. As a consequence of algae, 
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people drank extensively well and spring Wa- 
ter which was oftentimes polluted, and it will 
be recalled that an excess of 4,000 people ordli- 
narily drank from wells and springs. Again 
in 1917 the Pedlar main pipe broke and for a 
week or more James River water was pumped 
directly into the reservoir. The water was 
partly but insufficiently treated with chlorine 
and the Health Department was fully pre- 
pared for a typhoid epidemic as the James wa- 
ter was unquestionably polluted. A small epi 
demic did indeed follow, but the facts showed 
that 26 out of the 28 cases drank well or spring 
water, and thus the James indirectly but not 
directly caused an out-break. All of these 
wells and springs by actual analysis gave evi 
dence of pollution. One of the springs illus 
trated perfectly the danger always lurking in 
springs in a thickly settled community. This 
spring was fitted up like a model one. The 
water flowed crystal clear out of a cast iron 
spout and was concreted all around, the near 
est house on the same side of the ravine as 
the spring was 300 yards distant. A cursory 
survey would have pronounced the spring 
safe, and an actual analysis had indeed failed 
to find pollution. In July 1916 several cases 
of typhoid, which finally grew to about 16, 
pointed unmistakably toward this spring, and 
an analysis now pollution. 
Thorough search showed a broken 12 inch 


showed gross 
terra cotta sewer pipe 56 feet away whose 
contents were oozing into one of the spring 
feeders. 

Our experience in Lynchburg is common to 
other places, and I may be pardoned for a few 
No city is safe from typhoid and 
unsewered 


reflections. 
other intestinal 
houses dotting the community, and springs an 
shallow wells throughout the town. To have 
a city buttressed against the diseases of the 


diseases with 


above class, the city must be completely sewer 
ed and the springs and wells abolished. City 
water must not only be safe, it must be at 
tractive. Unless attractive, people will be 
suspicious of it and will not drink it. In 1919 
a modern filtration and aeration plant was 
installed and the city water both in its attrac- 
tiveness and safety has no superior, so the 
abolition of the well and spring has become 
possible. Prior to filtration it was not possi 
ble. People will not drink muddy or bad 
smelling water, if a clear odorless water is 
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available, no matter how much health authori- 
ties warn or preach. In the algae periods, old 
wells were re-used and springs that had been 
concreted up were broken open. 

The second accepted sanitary index in a 
community is the infant death rate, and the 
attention of the Bureau of Health has from 
the first with increasing energy been directed 
to reducing this index. The results are high- 
ly gratifving and the figures are as follows: 


Ave ig¢ 
1911-15 14 7 per 41.000 
1916 112.8 per 1.000 
O,7 110.9 per 1.000 
i918 1090.0 1.000 
1919 86.0 r 1,000 
1920 71.1 per 1,000 


Our death rate among infants in ten years 
has been more than cut in two. What has 
done this? Various thines. increased sewer- 
age, reduction of flies. safe milk, attractive 
water, but especially the visitine instructive 
nurse. The nurse visits all cases where births 
are reported by midwives and all other cases 
when requested. This latter number is con 
tinually growing. A tremendously important 
agency also is the literature on “How to Keep 
the Baby Well”, which is mailed to every 
mother immediately upon birth 
certificate. Some mothers. however. cannot 


receipt of 


read and here particulary comes in the great 
value of the public health nurse. Another 
part of the work the nurse is developing is 
prenatal visiting. This important work is 
slowly but surely growing. Our records show 
that a mother has no business engaging in 
laborious and exhaustive work for extended 
hours a few months before or after the com 
ing of her baby. Fatiguing labor at this time 
is criminal. Of the 65 deaths under one year 
in 1920, 34 died under one month and only 5 
in from 9 to 12 months of age. It is out ot 
the question to ascribe to these 34 very young 
infants, diarrheal troubles from infected milk, 
for these children under one month were near- 
ly all nursing children and not artificially 
fed. The real trouble seems to have been 
chiefly due to the ignorance of mothers and 
rather poor obstetrical care. We cannot hope 
then to make any further great cut in our in- 
fant mortality rate from an improved milk 
supply for the facts show that it was not the 
quality of milk that killed the infants in 
Lynchburg in 1920. 
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That dread disease tuberculosis has also 
been a special object of attack by the Bureau 
of Health. Lynchburg was the first city in 
the South to employ a special tuberculosis 
nurse, that is, one whose work is devoted ex- 
clusively to tuberculosis. This nurse makes it 
her duty to visit all cases, rich and poor, who 
wish her services, and undertakes to establish 
sanatorium conditions in the home. She 
teaches the sick how to get well and the well 
how to avoid contracting the disease. The 
theory is that if wholesome food, plenty of 
sleep and fresh air will cure tuberculosis, it 
will also prevent tuberculosis, and the purpose 
of the Bureau of Health is to prevent as well 
as cure. Prevention comes mostly by educa- 
tion. To the poor, this nurse supplies free 
milk, eggs and other necessities. 

I believe that work done in the home simi- 
lar to that done by the speciaily trained 
nurse is superior to that done even by the 
sanatorium, although the sanatorium is for 
many cases indispensable and should not be 
disparaged. Sanatoria have not the capacity 
to accommodate over a fraction of the tuber- 
culosis patients, and even if the patients could 
be persuaded to go, which oftentimes they 
cannot, this remedy, for sheer physical rea- 
sons, would be impossible. But the patients 
can all be reached by the visiting nurse and 
she not only reaches the patient, but what is 
of equal or more importance, the other mem- 
bers of the family as well. ‘The patient is also 
at home, among his own friends and thus re- 
tains his good spirits which sometimes are lost 
at a distant place. If incipient, he may con 
tinue at work. The nurse in Lynchburg now 
has 156 cases under her care and her success 
is most encouraging. The tuberculosis death 
rates have been as follows: 


Average 
ke | Perm 
NEN nndesSicbe tended doean onnhcnabisteas satin 170.9 
SES hint eoweernetoecie eee 197.5 
PERG dcdadsnanansascnsndienaes eee 
a a ee ee ay Sane a 139.9 
NEE conareics casei dct inn nie ators 109.7 


The figures have been cut almost in two, and 
it would seem that we may begin to hope that 
tuberculosis can be eliminated in time like 
typhoid fever, but the work will be harder and 
take a much longer period. 

{n answer to the question, has the city a 
tuberculosis sanatorium, a negative reply must 
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be given. A tuberculosis department of 22 
beds for white and colored at the Lynchbure 
Hospital was abandoned and made the col- 
ored department of the general hospital. In 
lieu of this, indigent tuberculosis patients are 
sent to the State sanatoria—Catawba, Blue 
Ridge, or Piedmont—and their expenses paid 
for at these institutions. 

An important phase of tuberculosis work 
is the screening of milk against possible con- 
taminations. ‘The agency of affected milk in 
spreading tuberculosis among children is, of 
course, well established. In April 1913, the 
city adopted an ordinance requiring all milk 
sold or delivered in the city to be pasteurized 
or drawn from tuberculin tested cows. Pas- 
teurization was begun by the creameries, but 
the law was so constructed that all cows had 
to be tested. The result was that Lynchburg 
was the first city in America whose people en- 
joyed immunity in possessing milk immune 
from bovine tuberculosis. 





It is now admitted among sanitarians that 
the most difficult and the most important 
tasks confronting modern preventive medicine 
are the venereal diseases. The startling statis- 
tics furnished by the World War have made 
further avoidance of this too long delayed 
work impossible. In Lynchburg, before the 
war, the overwhelming urgency of this mat- 
ter was recognized and the Bureau of Health 
undertook it. The laboratory instituted free 
Wassermann tests for physicians, the _ first 
public health laboratory in the South to make 
free Wassermanns and every other laboratory 
facility was offered to aid the physician in 
doing thorough scientific work. Today, the 
clinic and laboratory are progressing on muni- 
cipal foundation. 

There are certain other activities that health 
departments must engage in, which at first 
glance would seem far afield, but which in 
reality are among the most important of all 
undertakings of a modern health program. 
Allusion is here made to destruction of certain 
insects and other animals. It is the glory of 
American science that in 1893, Theobald Smith 
established a new principle when he demon- 
strated in “Texas fever” among cattle, that 
disease may be transmitted by the bites of in- 
sects, in this disease by a tick. This principle 
has furnished the explanation and the means 
of prevention for many other diseases which 
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were baffling prior to Smith's time. ‘Typhoid 
fever is spread partly by the housefly, the 
plague chiefly by the rat flea, malaria by the 
anopheles mosquito, yellow fever by the stego- 
myia mosquito, sleeping sickness by the tsetse 
fly, and typhus fever by the louse. To fight 
the above diseases, fight must be made against 
the insects involved and the entomologist 
looms up as one of the most important figures 
in public health. 
against insect spread diseases, the life history 
of the insect must be known. With the excep 
tion of flies, the destruction of the specified 


For successful prevention 


insects will usually make impossible the de 


pendent diseases. Flies in Lynchburg have 


heen much reduced by the daily cleaning of 
stables and screening the manure according to 
ordinance adopted in 1910, setting outdoor fly 
traps and covering garbage; and mosquitoes 
by draining all standing water, whether in 
ponds, rain barrels or tin cans. The fight 
against rats has not yet been undertaken 
though it is urgent and should not be delayed. 

Under the new 
inaugurated 
Board of Health has been changed to Bureau 
of Health. and this with the Bureau of Hos 
pitals and Bureau of Charity is grouped un 
der the Department of Public Weifare. The 
Bureau of Health has a system of clinics in 


form of citv government 
fourteen months ago. the name 


charge of salaried specialists who diagnose, 
treat, and operate free for those unable to pay 
—the General, the Venereal, the Pediatrie, 
the Eve, Ear, Nose and Throat, and Tubercu- 
losis Clinies. These clinics are of inestimable 
value to the people of the city. Of course 
other clinies will at once suggest themselves. 
notably a dental clinic, which is a crying need. 
These clinics are called at present Bureau of 
Health Clinics: they should more properly be 
called the out-patient department of Lynch 
burg Hospital fer all the clinicians are on the 
regular staff of this hospital, which as indi 
cated above is included under the Department 
of Public Welfare under the title Bureau of 
Hospitals. een 
THE NECESSITY FOR REVISION BY 
THE HOSPITALS OF THE NURSE- 
TRAINING COURSE.* 
By J. ALLISON HODGES, M. D., F. A. C. P., Richmond, Va 
The necessity for this revision is more ap- 
parent at the present time because of the acute 


_*Read at the fifty-second annual meeting of the Medical 
Society of Virginia, in Lynchburg, October 18-21, 1921 
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shortage of pupil nurses, and because of ap- 
parent decadence of interest in nursing as a 
profession by the public generally. These con- 
ditions have brought about a serious and vital 
problem, which must be faced and solved by 
mutual endeavor, and needed reforms. 

This shortage of nurses is in part compara- 
ble to a like shortage of doctors in the entire 
country, but not directly due to a decrease in 
the number of training schools for nurses, as 
has been the case in the decrease of the number 
of medical schools. Unquestionably, the de- 
crease in the number of medical schools with- 
in the past fifteen years from 160 to 82 in 
number, and the consequent decrease of medi 
cal students from 28,000 to approximately 
12,000, is in part the cause of the shortage of 
physicians, but, in the case of the nursing pro 
fession, this is not true, for there has been. on 
the other hand, a large increase in the num 
ber of ‘hospitals throughout the country, 
especially private and community hospitals, 
ana apparently there should have been also, 
an increase in the number of nurses eraduated 
This increase in the number of hos 
pitals, however, has been within a compara 
tively recent period, and sufficient time has 


annually. 


not yet elapsed to insure an increase in grad- 
uate nurses, and many of the new hospitals 
and also old ones, which have made additions, 
have called upon the graduate nurses to fill 
the positions ordinarily occupied by pupil 
nurses, of which there has not been a sufficient 
number to supply the vacancies. Taken as a 
whole, consequently, the nursing situation has 
not improved, but in this State is becoming 
more acute, and causing physicians and those 
interested in public welfare, consequent anx- 
iety and uneasiness, though, just at present, 
the training schools in the larger cities have 
more pupils than last year. 

The hospitals are by no means wholly re 
sponsible for this decadence of interest, and it 
is, in my opinion, largely a matter of apparent 
retributive injustice that, because the physi- 
cians have in recent times made amateur ser- 
vice in the care of the sick unnecessary, or 
at least not as necessary as formerly, the pub- 
lic, and especially the churches, have lost 
much of their interest and devotion in this 
form of “good works,” contenting themselves 
with the thought, if not the assertion, that 
it has been “commercialized,” and consequent- 
lv the responsibility is not theirs. 
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There are, undoubtedly then, outside of the 
conditions prevailing in the hospitals, many 
causes for this decrease of pupil entrants into 
the profession of nursing, but at this time, 
only those relating to the nurse-training 
course in hospitals, will be considered, and 
these may be briefly summarized as follows: 

1. The acceptance by some of the hospitals, 
in this emergency, of many applicants who are 
unprepared educationally and temperamental- 
ly to undertake the profession of nursing, the 
hospitals thereby graduating inefficient nurses, 
who subsequently cause unfavorable. criticism 
of the profession as a whole. 

2. The length of time required to secure a 
diploma, exactly the same number of calendar 
months being now required for graduation of 
both doctors and nurses; in the one case, nine 
months in four years, and in the other, twelve 
months in three years. 

3. The constant development and extension 
of the courses by the hospitals, thus making 
the scholastic requirements unduly excessive 
in comparison with the practical methods 
taught. 

4. The resultant tendency, because of this 
unbalanced curriculum of theory and practice, 
is to make nurse-doctors, instead of clinically- 
educated nurses. 

5. Lack of some hospitals of comforts and 
recreational diversions for pupil-nurses, while 
in training. 

6. Lack of personal interest in the individ- 
ual nurse by the hospitals, and the lack of con- 
tinuous and co-ordinated courses of study 
given by the ablest and most competent in- 
structors on some of the hospital staffs, in- 
stead of by the internes, who are often with- 
out necessary clinical experience. 

7. Possible inadequate basis of remunera- 
tion of pupil-nurses by the hospitals for ser- 
vices rendered as private-duty nurses. 

8. The tendency, because of these conditions, 
to make the Nurse-Training Course a matter 
of apprenticeship, instead of one of practical 
clinical education. 

9. Too much time is devoted to the science 
of medicine, and not enough to the art of 
nursing, and this has had a tendency to re- 
sult in special graduate nurses, instead of 
practical graduate nurses, willing to devote 
their time to the more ordinary cases of ill- 
ness. 

10. The nurses claim that some small hos- 
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pitals, and some special hospitals, not proper- 
ly equipped with adequate facilities for clini- 
cally training nurses in all of the branches in 
their training schools, are the vital cause of a 
decrease in pupil nurses, and that in some of 
the hospitals, an unnecessary amount of work 
that is usually performed by housemaids is 
imposed upon first-year pupil nurses. 

The above named causes, as relating to hos- 
pitals, and others from other sources, have 
produced the following results: 

1. A scarcity of private-duty graduate 
nurses for the use of the general public. 

2. An increase of undergraduates and cor- 
respondence-school graduates. 

3. An increased expense to certain semi-in- 
valid patients in hospitals, because most of 
the hospitals have not had sufficient nurses to 
perform the usual floor duties. 

4. The necessity of extra nurses on other 
cases, because of these conditions. 

5. Probable depreciation of standards, be- 
cause of the exigencies of the present times. 

6. A possible commercialization of the pro- 
fession by some nurses, and 

7. The danger of radicalism from those who 
have felt the results of these conditions, and 
may wish to institute legislative action which 
might endanger the present legal status of the 
nursing profession, as well as that of medi- 
cine. 

It is entirely evident that many of the 
causes, as well as some of these results, can 
not be obviated nor prevented, nor are all of 
them to be considered as derelictions, in whole, 
of any of the hospitals. 

In attempting to reach a_practical basis for 
the solution of this question, it was decided 
to interview by letter a number of physicians, 
and also to consult with the presidents of the 
different nursing organizations in the State, 
and to this end, a letter was sent to the presi- 
dents of sixty local medical societies, as it 
was thought that their personal opinions 
would be representative of the profession of 
the section in which they lived, and they were 
requested to give their personal opinions as 
to the course of training for nurses on the two 
following points: 

1. The wisdom and apparent necessity of re- 
ducing the period of nursing education to a 
two-year curriculum, for applicants with a 
high school diploma. 

If this could not be effected, 
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2. The wisdom of establishing, through 
some State agency or otherwise, a school for 
giving an intensive but limited course in prac- 
tical nursing, with no diploma, but a certificate 
as “trained” or “licensed attendant.” 

In reply to this questionnaire, sent to sixty 
physicians, forty-two answers were received 
and a summary of the opinions is as follows: 

1. Two physicians disapproved of both alter- 
natives. 

2. Forty approved of some general method 
of reducing the course of training in some 
way to meet the present necessities. 

3. Thirty-four recommended a specific re- 
duction of the three-year term to a two-year 
curriculum, a small proportion advocating an 
ordinary grammar school education as a pre- 
liminary preparation, and the rest preferring 
a high school diploma as a preliminary edu- 
cational requirement. : 

4. Thirty-nine approved, and the great ma- 
jority urged the establishment of the course 
for “trained” or “licensed attendants.” 

It is evident that our past methods must 
be in part, at least, at fault, and that the fu- 
ture training schools for nurses must be made 
more efficient, and so attractive and so satisfy- 
ing that the high school girls who have been 
taught the value and vision of personal ser- 
vice will be imbued with the idea of nursing 
as a career, and, if this is done, it is believed 
that the handicap to both private and public 
health nursing, because of the lack of nurses, 
will be removed. 

If a nurse is educated before she comes into 
a training school, she should receive a credit 
for this, and surely, in the future, there will 
be for such nurses an academic reward, by 
allowing them to earn both their combined 
nurse and specialist degrees in a shorter period 
of time. 

The past education of the nurse in training 
schools, like that of the doctor, has had a 
great deal of “padding” in it, and in the fu- 
ture rearranged course, the useless must be 
eliminated, and all schools put on an educa- 
tional and clinical basis, rather than on the 
old idea of apprenticeship in the hospital. 

Sir James MacKenzie, the great medical 
philosopher and brilliant general practitioner. 
in speaking of medical education, and the same 
applies with equal emphasis to that of nurs- 
ing, says: “It is far better to be trained to 
understand a few matters thoroughly, than to 
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have a superficial knowledge of a great many 
things.” 

This, then, practically resolves itself into a 
curriculum that will be instructive, and will, 
in a measure, teach the pupils by clinical 
methods more largely than in the past, just 
as medical students are now taught to observe, 
to think and to apply their knowledge. This 
will require special teaching facilities that can 
be easily provided in an adequately equipped 
general hospital where the pupils can observe 
and study personally the conditions and dis- 
ease-expressions of the more common illnesses, 
as they exist in everyday life. 

This will mean the elevation of teaching 
standards over the old method, where a 
nurse’s labor was put above her instruction; 
the nurse, consequently, becoming only a by- 
product of the institution. 

With this reorganized method of putting 
foremost the nurse’s training, it is believed 
that an enthusiasm would be evoked which 
would result in a large increase in the num- 
ber of nurse entrants into the profession. 


PersonAL RECOMMENDATIONS. 

To obviate, then, the past faults of the pres- 
ent system, and to meet these new require- 
ments, my personal recommendations, after 
thoroughly studying the proposition from all 
angles, and feeling that, in order to get re- 
sults that will be permanent and bene‘icial, we 
must “give and take” without lowering the 
standards in any way, but rather advancing 
them, are as follows: 

1. The institution in the hospitals of a two- 
year revised and reorganized course of training 
for students of food moral character. and more 
than eighteen years of age, presenting creden- 
tials of the completion of the third year of 
a high school education, or its equivalent, thus 
putting a premium on “preparedness,” by the 
subtraction of the third year of the profes- 
sional course. 

If this can not now be accomplished, 

2. Require, at least, a two-year high school 
education and a two-year course of hospital 
trainine before graduation. 

This means an advance in the present gen- 
eral educational requirements for entrance into 
the nursing profession, and also, a curtailment 
of one year in the strictly professional train- 
ing course. My confident belief is that the 
public school system can be so modified and 


' 
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adjusted, even at the present time, that a 
high school pupil desiring to enter the pro- 
fession of nursing, could actually so adapt 
her studies to her future course, that she 
could merge her scholastic work directly into 
her chosen profession. 

This has been acceptably accomplished by 
literary colleges in providing a premedical 
course, Which has shortened the medical courses 
for bachelor of arts graduates, and it appears 
to me that it can be as effectually adopted by 
the high school authorities for those grad- 
uates wishine to enter this special field of 
service, and certainly the necessity is as urg- 
ent, as the opportunity would be inviting. 

This, of course, would demand that the the- 
orctical essentials of nursing should be taught 
in the high schools, but this is already pro 
vided for in the first three years of the high 
school curriculum, and if other branches re- 
lating to theoretical nursing should be desired, 
this could be accomplished easily by having 
some of these substitute or ele tive courses 
of study taught by certain medical specialists, 
who could be obtained in any community that 
was large enough to sustain a high school. 

The prime practical bene‘it to be derived 
from this method would be the direct utiliza- 
tion of the high school course for a special 
literary purpose in enabling its graduates to 
educate themselves into a chosen career and 
profession. 

The resultant reflex, likewise, on the stu- 
dent body in the State and on the laity in 
general would be beneficial, and would attract 
the attention of many to this field of ser- 
vice, who by reason of preparation and choice, 
would subsequently qualify as efficient and 
well trained nurses, because of this well de- 
fined choice in the earlier years of their edu- 
cational training. 

This scheme of a combined course is, to my 
mind, the only one that is now feasible and 
easy of realization to meet the demands of 
the present emergency, and keep the standards 
of the nursing profession from decadence, be- 
cause of unsuitable and uneducated applicants. 

The hosplitals are doing their best, I firmly 
believe, but they cannot be expected to harvest 
what has not been sown, no matter how faith- 
fully they may labor. 

If something is not done, and speedily, it 
seems that we may “reap the whirlwind” by 
being forced to institute a “trained” or “licen- 








tiate attendant” course to supply the demands 
for nurses. 

The revised course of training for nurses 
submitted, No. 1, is decidedly my _ personal 
choice. and is intended to give an opportunity 
to young women who will naturally take the 
high school courses, to round out their edu 
cation by having only two years of specialized 
professional work to accomplish before their 
education is wholly completed. It is believed 
that this would induce a better qualified ele 
iment to undertake the profession itself on a 
hasis which would be competitive, and attain 
able without undue length of time in profes- 
sional preparation. It is my opinion, also, 
that better nurses will be the result of this 
method, for I do not believe that a three-year 
(raining course is absolutely necessary for the 
preparation, or perfection of a well educated 
nurse. 

The present method, of the addition of a 
third year, was instituted originally to give 
the hospital authorities an opportunity to re- 
munerate themselves in the last year of the 
nurse’s training, by utilizing her as a private 
duty nurse to increase the income of the hos- 
pital. This method is indefensible and, in my 
opinion, has resulted, in the case of the aver- 
age well prepared nurse, in cheating her out 
of one year of her life work: for, to educate 
nurses properly, it should not be done in 
training schools on the theory of resultant 
financial reward, but on the theory of actually 
training the nurse, by teaching the pupil. 

Furthermore, even in a three-year period. 
it is impossible to teach, or attempt to teach, 
the basal sciences of medicine, for even now, 
in studying the curricula required by differ- 
ent examining boards, it is seen that the courses 
are unequally balanced as to theory and prac- 
tice. and that frequently too much stress and 
time are devoted to making a nurse-doctor, 
instead of a nurse proper. 

It is unnecessary to criticise, but only to 
mention some of these requirements, to prove 
the truth of this statement; one State Board, 
for example, requires only eight periods of in- 
struction in “diet in disease,” and sixteen pe- 
riods of instruction in “nursing in diseases of 
children (including orthopedics and infant 
feeding),” the latter requirement being exact- 
ly the number of periods required, for instance, 
in bacteriology, a most difficult subject, while, 
on the other hand, twenty-four periods only 
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are scheduled for the whole subject of the 
anatomy of the human body. It must. be evi- 
dent that such a course naturally leans too 
much towards theory, or abortive efforts to 
teach it, and not sufficiently towards the more 
common necessities of private nursing. 

It is readily admitted that this question is 
a most difficult one, and that the problems 
have been met as successfully as possible by 
the examining boards, hospitals and training 
schools, which have labored faithfully, but 
there is still ne essity for improvement. 

I am personally, heartily in favor of higher 
standards, but especially in higher standards 
of scholastic preparation for the work, and be 
lieve that, all 
preparation will give a better nurse in a short 
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er period of training. 
the registration of nurses in the State of New 
York, I was impressed with the fact that a 
number of training schools that had been pre 
viously giving a three-year course, were de 
creasing the length of their training courses 
to two years and two months, or two years and 
three, four and six those 
hospitals still maintaining a three-year course 
were devoting the last year mainly to thera 


months. and that 


peutic specialties and professional problems. 
The statutory requirements for graduation 
of nurses in that State (New York), are a 
course of at least two years and a preliminary 
education of at least one vear high school, or 
The statutory requirements for 
nurse in this State (Virginia), 
are graduation from at least a two-year course 
in an approved training school, connected with 
a general hospital, and evidence of “suincient 
preliminary education, as may be determined 
by the Board.” Evidently, then, some changes 
can be made in the requirements for gradua- 
tion of nurses without violence to existing stat 
utes in this State and without reflection upon 


present training schools, or the State Board 


its equivalent, 


a registered 


of Nurse Examiners, provided, that, the pro- 
fessions of medicine and nursing desire them, 
and act in mutual faith and co-operation. 


CONCLUSIONS. 

1. The decrease of pupil éntrants into 

Training Schools must be the outcome, in a 

measure, of unsatisfactory conditions connect- 

ed with the Trainging Courses, and if so, it is 
our duty to consider and solve them. 

2. The length of the course appears to be 
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the greatest obstacle in a competitive sense in 
comparison with other avocations and profes- 
sions open to women, 

3. The Hospital Training Course can be 
reduced in duration to two year's, and as good, 
if not better nurses graduated, if the prepara 
tory educational requirements be increased to 
include the completi nn of three vears of High 
School course, or its equivalent, in which the 
applicant will have completed the necessary 
Chemistry. 


theoretical studies of Physies. 


Physiology, Hygiene, Dietetics, etc... as they 


come in their eraduated curricula, and Biol 
ogy, Bacteriology, etc., if desired by a special 


instructor. 


|. It does not seem feasible nor practic 
able to utilize at present any central State 
literary institution for this purpose, but it 


does appear eminently practicable to accept 
from the Hieh Schools of the State. or other 
accredited institutions. certain credits of com 
pleted werk, which would prepare the nurse 
in theory to complete the clinical course in the 
Hospitals in two vears, instead of three, as at 
present. 

5. Revision of the Nurses’ Training Course 
to this end by hospitals, would 
method entirely feasible, and by the accep 
High Scheol or 
elevate and 


render this 
tance of other literary edu 
cational credits, advance the 
standards and efficiency of the Nurses’ Train 
ino Course. 

6. There has never been any direct and 
concerted special effort by the professions nor 
the public to call attention to Nursing Educa 
tion, and while other phases of education have 
initiated and fostered, not one of the 
3.000 Nurse-Training Schools in the United 


States has ever received an especial endow- 


been 


ment. and for this lack of interest in the need- 
ful development of Nursing education, the 
hospitals must accept their share of respon- 
itv. 

7. This suggests the advisability and ap 
parent necessity of this Association appointing 
a committee of seven members to confer with 
a similar committee from the proper allied 
Nursing Associations of the State, with a view 
of securing relief from existine conditions re 
lating to the Nurses’ Training Course. 

107 East Franklin Street. 
Disct SSION. 

Dr. Charles R. Robins, Richmond: The subject 
of the education of nurses is a very large one and 
I am very much gratified to hear Dr. Hodges’ paper 
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and to appreciate that the object of his paper is 


not to lower the standard of nursing. I think that 
one of the troubles that is bothering the dooctors at 
the present time is the apparent reduced number 
of nurses that are available, but I think that this 
condition is not due altogether to the number of 
years that is required of nurses to complete their 
course. During the war and the period immedi- 
ately following there were a great number of posi- 
tions opened up for women in which the work was 
very light and compensation very high, and in ad- 
dition little or no preliminary training was required. 
Under these circumstances it was only natural that 
young women should flock to these new fields of 
occupation. It also resulted in upsetting the stand- 
ard for women as well as for men. They lost their 
taste for positions that required continuous, regu- 
lar and exacting work and sought only those posi- 
tions in which the work was light, the surroundings 
pleasant and the remuneration large. In consider- 
ing the shortage of nurses we must also take into 
consideration the fact that the demand for nurses 
is greater all the time. There are more hospitals 
opening up and more fields in which the nurse is 
required. There are doubtless as many nurses in 
the United States now as at any other time but the 
shortage appears to exist because more are required. 
However, it is my observation that an adjustment is 
taking place at the present time and all fields of 
endeavor are aproaching a more normal condition. 
The high price and minimum work positions are 
gradually disappearing and the young women are 
beginning to look again on nursing as a desirable 
occupation. I have been and am now opposed to 
lowering the standard of education of nurses. It 
has seemed to me that the doctors were so anxious 
to get nurses to fill their hospitals and for other 
purposes that they were willing to sacrifice the re- 
quirements and standards in hopes that this would 
induce a larger number of young women to take 
up the study of nursing. 

Now as I understand it, Dr. Hodges’ paper does 
not advocate the lowering of the standard but seeks 
to shorten the time required of nurses in training 
in the hospital. It seems to me that there is a 
great deal in what Dr. Hodges suggests and that 
his ideas are feasible. The ultimate success of this 
profession, the welfare of the sick and the good of 
the community and the public at large, depend on 
securing the right type of women for this profes- 
sion. It has got to be something that appeals to 
the best women and the best in women, and we can- 
not subvert this principle and consider nurses only as 
they affect the convenience of the doctors and the 
hospitals. The training that the nurses are gettting 
at the present time qualifies them for doing a 
high-grade and high-class work. This is apparent 
in the work that the nurses are doing in Virginia 
and everywhere else, where they function as Public 
School Nurses, Public Health Nurses, Community 
Nurses and other types of Nurses that require in- 
telligent stability of character, high motives and 
devotion to duty. They have been brought up to a 
high plane and are well qualified for the work 
that they undertake. Consider the County Nurse 
who works in fields where doctors are scarce and 
getting scarcer. What a wonderful amount of good 
she can do and what a high type of woman is re- 
quired for this work. It is in the nurses’ third 
year that she has the opportunity to qualify her- 
self for filling such positions as have been men- 
tioned and there is a question as to whether or not 
the third year should not be elective so that the 
nurse could choose that department in which she 
would prefer to work. It is in the third year also 
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that they receive the experience that fits them for 
filling institutional positions, as for instance, operat- 
ing room, administrative work on the floors, etc. 
It is very necessary that we should train nurses 
that in their turn can train others and we cannot 
do this by lowering the standard. I do not believe 
that at the present time any hospital is making a 
profit on its nurses, although I have heard this state- 
ment made. I believe that the proper thing to do 
is for the President to appoint a committee to con- 
fer with the nurses in reference to the points sug- 
gested in this paper and any other point affecting 
the education of nurses because I do not believe 
that docters should take any action until they con- 
fer with those who have this important subject in 
charge. I appreciate the interest of the Medical So- 
ciety but beg that no final action be taken now. 


Dr. Wm. J. Mayo, Rochester, Minn.: Doctor 
Hodges’ paper brings up a subject that is fresh in 
the minds of all of us. There is a shortage of 
nurses. Only the rich and charity patients can be 
said to have proper nursing care. Are we to per- 
mit the great middle class of our country to be 
denied the services of the nurses? A _ nurse is 
not a luxury. She is a necessity. The attempt to 
force a three-year curriculum as a minimum, in 
schools of nursing, limits the number of nurses 
because not a large number of young women can 
afford the time required. I am yet to be convinced 
that the three years’ nursing course is either neces- 
sary or wise for the average nurse. I do not desire, 
in saying this, to establish a maximum, but I do 
consider a two-year course a reasonable minimum. 
Those who so desire could then take three or four, or 
even five-year courses which would develop them 
along special lines. There are schools for nurses 
equipped to give adequate three-year courses and 
with these there should be no interference. All 
young women desiring to enter such schools should 
be encouraged to do so—the more the better. Fre- 
quently nurses have said to me, “Doctor, you are 
trying to elevate the standard of your profession 
all the time; why should not nurses do the same?” 
I have answered that nursing is not a profession, but 
a vocation. I do not know of any people who, on 
account of poverty, are compelled to do without 
medical attention. It must, indeed, stand to the 
credit of the medical profession that they have 
taken care of all classes without regard to finances. 
This is not true of the trained nurse, neither can 
it ever be. Doctor Hodges has suggested a rea- 
sonable remedy and I greatly favor his idea of a 
pre-nursing high school course, which would 
shorten the time of training in the hospital to two 
years. 


W. E. Anderson, Farmville: I enjoyed the 
peper of Dr .Hodges. He thinks well and expresses 
his conclusions forcefully as usual The profession 
of trained nursing has come to be a very important 
one; the personnel of the nurses, particularly in 
this section, is exceptionally good. Most of them 
are nurses with a broad view of relieving suffering 
humanity but, like the doctors and preachers, they 
must get sufficient compensation for proper su» 
port. We would have more of these faithful and effi- 
cient workers, ,except for the fact that the training 
course in my judgment is too long, and, in the first 
year of training, they have been put through too 
much drudgery. In some places, as you may know, 
they have been required to scour floors and do simi- 
lar work. This first year had better be spent in 
Educational Equipment, for instance, completing a 
high school course, in case that has not been done, 
or further education accomplished. Give the High 
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School Graduate two or three years, probably the 
latter would be better, proper practical and pro- 
fessional training, and, if you are working on fit 
material, you should have a well equipped nurse. 

Many of our best nurses show lack of preliminary 
education, It is necessary for a nurse to be intelli- 
gent and adaptable. In other words, she should 
be able to use the initiative if the occasion de- 
mands it. There-is far more for her to do than take 
temperature, use sponge bath, or give a hypodermic. 

The scarcity of nurses in small towns and rural 
districts especially is much to be regretted. I be- 
lieve the above mentioned conditions are largely 
responsible for it. 


INTERPRETATION OF LABORATORY 
RESULTS.* 


By AUBREY H. STRAUS, B. §S., 
Bacteriologist, State Board of Health. 


Richmond, Va 

To be able to discover definitely and 
promptly the presence of a disease is to take 
the first step toward the prevention of its 
communication; and, as a consequence, a pub- 
lic health laboratory is primarily maintained 
for diagnostic purposes in relation te com- 
municable diseases. 

The main difficulty with which the labora- 
tory has to contend is the relative unimport- 
ance that must attach to certain negative find- 
ings. The presence of disease, if *attested by 
laboratory findings, may be generally taken as 
ascertained; the absence of disease, as shown 
by laboratory tests, is by no means as sure. 
That is not only a difficulty for us; but it is a 
source of frequent misunderstandings between 
the laboratory and the practicing physician. 
If in this paper I am able to make this clear, 
I shall feel amply rewarded. 

I would not have you gather from anything 
that I shall say that negative laboratory tests 
should be disregarded or that the doubt that 
sometimes remains after positive tests should 
be taken too seriously; but I would not have 
you place too great store on such findings. 
Sufficiently repeated they may be taken as 
proof; but there are so many ways for errors 
to creep in, and there are so many opportuni- 
ties, especially in diphtheria cultures, for the 
inadequate taking of specimens that conclus- 
ions should not be reached until evidence is re- 
peated sufficiently. 

At the outset it will be clear to the physi- 
cian that the laboratory has no extraneous 
guides to its conclusions. Its director re- 
ceives a specimen knowing nothing of its 
source. His business is to establish the pres- 
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ence or absence oi a known disease producing 
germ or serum reaction. If he estaviishes the 
presence, all is well. If he fails at once to 
locate such a germ he is strongly inclined to 
the belief that no such disease is present; but 
it is a belief and not definite knowledge. 
That is what the physician will have to 
realize if he would get complete satisfaction 
out of his relations with the State Labora- 
tory. Positive findings may generally be 
taken as establishing facts; 
must be regarded merely as helpful but not 
In other words, laboratory reports 


negative findings 


as final. 
are subject to interpretation; and the physi- 
cian who properly interprets them is one who 
will most benefit by the work of the public 
health laboratory. 

To make this clear, I shall illustrate with 
facts relating to several varieties of tests that 
are being constantly made by the State’s 
laboratory; and I think that these will suffice 
to show my meaning far better than a volume 
of abstract argument possibly could. 

There is, perhaps, more interest at present 
in the interpretation of Wassermann reports 
than any one thing that we do. In this test 
the difficulties of interpretation begin in the 
laboratory. A clear-cut positive or, negative 
test may be readily read by anyone. Unfor- 
tunately, however, many tests are not clear- 
cut and there are shades of difference which 
require considerable experience in their inter- 
pretation. In an endeavor to avoid errors 
from this source, we now report all Wasser- 
manns, that come in between, as doubtful; the 
“3--” test we report as “doubtful positive” 
and the “2+-” test as “doubtful negative”. In 
either case the doctor receiving such a report 
should send another specimen and be guided 
by the clinical symptoms. It is a well estab- 
lished fact that a single negative Wassermann 
test should not be interpreted as excluding 
the possibility of syphilis. Furthermore, a 
falsely positive test may occur in certain rare 
conditions, though these false positives occur 
frequently than was _ formerly 
While I believe that 


nearly always 


much less 
thought to be the case. 
a positive Wassermann test 


< 


means syphilis, yet, I have always felt that a 
single positive test should not be considered as 
final unless borne out by the clincal symptoms. 

It sometimes happens that two laboratories 
making Wassermann tests will disagree in 
their results but. until a standard method is 
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developed and becomes generally adopted, I 
know of no means of avoiding such differ- 
ences. One of the most serious differences is 
the antigen used. We use what is known as 
the “cholesterinized antigen”, considered by 
many to be the best antigen, and considered by 
many others to be entirely too delicate for 
general use. Many laboratories test each 
serum with several antigens checking one 
against the other. This doubles the work, 
however, and would be impracticable with our 
present force, besides which I am not con- 
vinced of the necessity of this procedure, as 
there is much to be said in favor of a single 
antigen carefully controlled. 

In justification of the cholesterinized anti- 
gen “Dr. W. A. Hinton, of the State Wasser- 
mann Laboratory of Massachusetts, reports the 
examination of 3,701 students in the U. S. 
aviation school with only 0.56 per cent. posi- 
tive reactions and 0.5 per cent. doubtful. In 
our own laboratoy, 158 boys in the State re- 
form school were examined with only a single 
positive reaction and none doubtful. Were 
this type of antigen as oversensitive as is 
sometimes claimed, such results could not be 
obtained. 

To sum up, the general practitioner should 
use the Wassermann test as an aid but not 
consider it a complete diagnosis in_ itself. 
Where such a test differs from the clinical his- 
tory, by all means confirm by further speci- 
mens. 

Probably the test that has caused us most 
concern in all our work has been the Widal 
test. We sometimes have physicians write us 
that patients with clinical cases of typhoid 
fever do not give a positive Widal reaction. 
We are not surprised at this as we place but 
little value on the negative Widal when car- 
ried out with a dried drop of blood. We have 
for the last two years tried to discourage in 
every way the submitting of the dried drop 
of blood for the Widal test. As soon as pub- 
lic opinion among the physicians of the State 
will permit, we shall discontinue this test en- 
tirely. In its place we shall substitute the 
blood culture and the microscepic Widal test 
which are already increasing in popularity. 
These two tests make a very valuable combi- 
nation where specimens are properly submit- 
ted and the results are properly interpreted. 

The interpretation of these tests, however, 
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is again important. <A positive blood culture 
is, of course, absolutely conclusive. There can 
be no doubt whatsoever when the typhoid 
bacillus is actually isolated from the blood. A 
negative finding, however, varies in its signi- 
ficance according to the stage of the disease. 
If the disease is in its first ten days, a nega- 
tive blood culture report is nearly always con- 
clusive. If, on the other hand, the case has 
been running for several weeks, then a nega- 
tive blood culture has much less significance. 
The agglutination or Widal test works in the 
opposite way. In the first week of the disease, 
this test is usually negative while, as the dis- 
ease progresses, the agglutinins become more 
and more prominent in the blood. ‘These two 
tests, therefore, when used together form a 
very reliable combination and furnish a more 
accurate laboratory diagnosis than we are able 
to make in most diseases. There is a certain 
period during which both of these tests are 
apt to be positive and TI believe that a case of 
true typhoid fever giving negative results by 
both of these methods almost never occurs. 

Occasionally, these examinations do not suf 
fice. In yojing children it is often difficult to 
get blood for a culture. Then again a case 
may be too advanced for a blood culture and 
also recently vaccinated which would make 
the value of the Widal doubtful. In cases 
such as these, stool examinations are of decid 
ed diagnosite value. 

Even in a disease such as diphtheria it is un 
safe to place too much dependence on a single 
A great many things can happen to 
lessen the diagnostic value of such a swab. 
Doctors do not always get the diphtheria or 
ganisms on a swab, even though they are pre- 
sent in the throat at the time. The best proof 
of this is when release cultures are examined. 
I have seen cases alternate from positive to 
negative over a period of several weeks, and 
it is not reasonable to suppose that the diph- 
theria bacillus should be in the throat one day 
and absent the next. It occurs quite frequent- 
ly that a negative diagnosis is followed by a 
positive culture and vice versa. 

Certain things can also occur in the labora 
tory to give these results. Throat bacteria of 
various kinds will overgrow and thereby con 
ceal the diphtheria bacilli and, even though 
the report is negative, the bacilli may have 
been present on the swab submitted. A posi- 
tive diphtheria culture practically always 


swab. 
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means diphtheria. However, such a diagnosis 
depends upon the judgment of the individual 
worker and even the most experienced at times 
may make mistakes. 

The character of the diphtheritic infection 
is also an important factor, as negative re- 
sults are often obtained from typical laryn- 
geal and nasal cases. Negative cultures from 
cases of these types, therefore, have only a 
limited significance. 

In tuberculosis, a positive sputum examina- 


tion is always considered conclusive. How- 
ever, a negative examination does not neces- 
sarily mean absence of the disease. We re- 


cently found tubercle bacilli in a specimen 
where six previous examinations over a period 
of four weeks were negative. This illustrates 
the danger of placing too much value on a 
single negative specimen. 

Whatever the shortcomings of the labora- 
tory may be, it has now assumed a position of 
first importance in the diagnosis of many 
communicable diseases. 
co-operation between the laboratory and the 
physician will make the laboratory much more 
valuable to the physician than it is at present. 
The real purpose of this paper is an endeavor 
to bring your laboratory closer to vou and to 
present an opportunity for the discussion of 
our mutual problems. 


Nevertheless, a closer 


SOME PHASES OF PITUITARY DISEASE 
WITH REPORT OF ILLUSTRATIVE 
CASES.* 


By J. D. WILLIS, M. D., Roanoke, \ 


Perhaps the first experimental demonstra 
tion of an internal secretion was by Berthold in 
1849. This was the transplantation of the 
cock’s testis. Later, in the year 1855, Bernard, 
by his classical investigations on hepatic func 
tion, showed the presence of an internal secre- 
tion (glycogen). in addition to the known ex- 
ternal secretion (bile). 
dison’s 


In the same year Ad- 
monograph appeared attributing a 
definite clinical syndrome to a destructive dis- 
the 
Graves and Basedow. prior to Bernard and 


ease process of suprarenal capsules. 
Addison, had described a malady which, at a 
later time, was proven to be one of disturbed 
internal secretion, viz.: hyperthyroidism or 
exophthalmic goitre. After the establishment 
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of the relation of glands of internal secretion 
to disease, Brown-Sequard introduced the idea 
of organotherapy in the year 1869. The way 
was thus prepared for the concerted action of 
experimentalists, pathologists, and clinicians, 
and as a result of their studies we have our 
present day knowledge of disorders of the 
glands of internal secretion. 

Modern have proven that certain 
glands, the so-called glands of internal secre- 


stuclies 


tion, or endocrine glands, produce substances 
that are of great importance for the proper 
function of other organs distant from them 
These substances are carried from the manu 
facturing glands by way of the blood to the 
organs that they act upon: they have been 
called by Starling “chemical 
hormones”. In the study of the endocrine 
have recognize definite 
syndromes that appear to be due to hyper- 
function, hypofunction, and dysfunction. 
These syndromes, however, exhibit manifold 
variations according to the gland or glands 
involved. Normally, these glands act in har 
mony, one with the other, to form a united 
system, which is called the hormonopoietic 
system. Each human being has this system 
developed for its own needs in health. The 
disturbance of function of one endocrine gland 
later will disturb the 
other endocrine glands. 
by the action of hormones either on the organ 
themselves, or by their action through the 
vegetative or autonomic nervous systems. 

It will be my purpose to consider in this 
paper some phases of pituitary disease and to 


messengers or 


glands we come to 


sooner or function of 


This is brought about 


present illustrative cases which show evidence 
that the pituitary disturbance is the chief 
cause for complaint. 

The pituitary body is a small oval structure, 
weighing five to ten grains, lying in the sella 
turcica. It is connected with the brain by a 
stalk, the infundibulum. 
dura covering and ends at the floor of the third 


which pierces the 
ventricle. The gland is composed of a larger 
enterior portion, a small posterior portion and 
the so-called pars intermedia of Herring. The 
anterior part is derived embryologically fron 
the pharynx, consists of columns of epithelial 
cells, and is very vascular. Its internal secre- 
tion is most likely a colloid substance which 
passes into the blood stream. The posterior 
part is derived from a downward process of 
the midbrain and consists of neuroglia with- 
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out nerve cells. It contains a colloid substance 
which comes from the epithelial cells of the 
pars intermedia and is most likely its internal 
secretion. 
The hypophysis has been proven by Paul- 
esco and Cushing to be essential to life. 
Evidence at present favors the view that 
growth disturbances, genital infantilism, and 
temperature anomalies are due to loss of func- 
tion of the anterior lobe, and that obesity, in- 
creased carbohydrate tolerance, polyuria, anc 
arterial hypotension depend upon loss of func- 
tion of the posterior lobe and pars intermedia. 
The syndrome developing as a result of 
over-function of the anterior lobe of hypo- 
physis is known as acromegaly. This disease 
is a slow, progressive process beginning usually 
in the early twenties, and one so affected may 
live for many years, often as long as fifty 
years after the onset. In some cases, however, 
death will result as early as three or four 
years after the discovery of the condition. 
Women are more often affected than men. It 
seems to run in families. Usually, the first 
noted changes are enlargment of the hands, 
face and feet. It may be noticed that larger 
gloves, hats, or shoes may be required. Sleep- 
lessness and apathy may be complained of. 
In some instances there are epileptiform con- 
vulsions. Genital disturbances are quite fre- 
quently observed early. In females, amenor- 
rhea or other menstrual irregularities are met 
with; in males, diminished libido and potentia. 
The manifestations just mentioned may 
gradually increase over a prolonged period 
prior to development of noticeable skeletal 
changes. In a well developed case of this dis- 
ease there are hypertrophic changes in the 
bones and skin, the bones of the face being 
most frequently involved. The face becomes 
elongated. The bony  prominences are 
markedly exaggerated. The nose and lips are 
enlarged. The chin is characteristic, being 
markedly projected, thickened and turned up- 
The lower jaw teeth are shoved for- 
ward in front of the upper ones. The teeth 
remain the same size as formerly buf, owing 
to the overgrowth of the jaw bone, the teeth 
become considerably separated. The ears are 
enlarged. The eyebrows, beard, and hair are 
heavy and coarse. The tongue is enlarged. 
oftentimes so much as to make speech and 
mastication difficult. The external genitalia 


ward. 


are usually increased in size in both sexes. A 
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bitemporal hemianopsia quite frequently is 
present and, when so, it is very helpful in 
diagnosis because it points to a lesion of the 
middle part of the optic chiasm, such a lesion 
being most often due to hypophyseal tumor. 
Optic atrophy and choked disc, when diffuse, 
are due to increased intracranial pressure. 

Diabetes mellitus occurs in association with, 
or as a result of, this disease in thirty to fifty 
per cent. of the cases. The sella turcica in 
acromegaly is shown by the X-ray usually as 
enlarged. Most acromegaly are much 
taller than normal, and half of all giants have 
been recognized as acromegalic. It is quite 
probable that giantism is due to hyperpitui- 
tarism in childhood, and acromegaly without 
giantism is due to hyperpituitarism appear- 
ing after youth. Various bodily influences 
may stimulate the pituitary into over-activity, 
and it is probably just as frequent as hyperthy- 
roidism. 

The syndrome resulting from hypopitui- 
tarism is described as dystrophy adiposo geni- 
talis. It results from a tumor or other disease 
of the hypophysis, which brings about a de- 
crease of the function of the gland, and es- 
pecially its posterior lobe. In typical cases 
the condition is one of obesity and genital 
artophy. The increase in body weight may 
be enormous. When the disease occurs in the 
young, the hairs of the axilla and mons Ve- 
neris are scanty or absent, and the genitalia 
remain infantile. If the disease develops af- 
ter puberty the secondary sex features may 
undergo retrogressive changes. In cases that 
develop prior to puberty the skeleton in males 
assumes the feminine type. Diabetes insipi- 
dus is frequently associated with hypopitui- 
tarism. If the hypopituitarism be a result of 
tumor formation, in addition to the foregoing 
states, there will be symptoms of increased 
cerebral pressure due to the tumor formation. 

Hypofunction of the posterior lobe may fol- 
low or be associated with hyperfunction of the 
anterior lobe. Hyper-, hypo-, and <lys- 
function may be of short duration and often 
recurrence, and symptoms may be from hypo 
physeal influence on other of the endocrine 
glands. 

Dyspituitarism has been designated to sig 
nify cases which present evidence of <lisorder- 
ed pituitary function without being of the out- 
spoken types of over- or underfunction of the 
gland. Most of these cases occur during mid- 
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dle adult life, twenty-five to forty-five years 
of age, but cases in younger people are not un- 
common, 

Neighborhood symptoms due to préssure in- 
clude all those common to states of hyper- and 
hypofunction, such as primary optic atrophy. 
bitemporal hemianopsia, bitemporal head- 
ache, enlargement of sella turcica, etc. Pri- 
mary optic atrophy and bitemporal hemianop- 
sia result from direct pressure on the optic 
nerve. Bitemporal headache is due to disten- 
tion of the dural covering of the gland and 
may be most severe. Sometimes the headache 
may be of the occipital or frontal type, and 
even general in character. 

There may be any degree of overdevelop- 
ment due to hyperfunction which may have 
occurred at any previous age and is now sta- 
tionary. This overgrowth may be in the form 
of a mild degree of enlargement of hands, 
feet and facial features. There may be cer- 
tain psychic disturbances, such as irritability, 
lack of concentration, wakefulness, mild psy- 
choses and _ psychasthenias. Epileptiform 
seizures due to pituitary disturbance rarely 
occur except in a state of hyperfunction. 
Drowsiness, adiposity, amenorrhea, loss of 
libido, and frigidity are frequently present in 
dyspituitarism. 

I have presented the syndromes in which the 
pituitary gland is primarily or predominantly 
diseased. There is a group of cases in which 
several of the endocrine glands are involved 
at the same time. Clinical pictures present 
considerable variation, depending upon the 
disturbance of the several glands involved. 
The syndromes are spoken of as multiglandu- 
lar. Symptoms suggesting polyglandular in- 
volvement are: rather sudden increase in 
weight, associated at the same time with as- 
thenia, nervousness and indifference; head- 
ache, dizziness, disturbance of vision, drying 
and pigmentation of the skin, insomnia, tre- 
mor of the hands, epistaxis, falling of hair. 
amenorrhea, polyuria, vasomotor  disturb- 
ances, and loss of libido and potentia. <A state 
of low blood pressure may also exist, and many 
other symptoms may occur in polyglandular 
(lisease. 

Case 1. “B. E. T.” A boy of 14. 
5 feet 1 inch. Weight 80 pounds. 
mentality of a child of 7 years. Very ner- 
vous and easily excited. Eyes stary. Chin 
very pointed. Arms and legs abnormally 


Height 
Had the 
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long, hands enlarged, and the gonads had the 
development of an average man of 30 years. 
He was not virile and had no growth of pubic 
hair. Eye examination (Dr. Maxwell) : “Vis- 








CASE No. I 
Note stary expression, lengthy development of arms, enlarge- 
ment of hands, and overdevelopment of gonads, with absence of 
pubic hair. 


Compound hyperopi:: 
astigmatism in each eye. Pupillary reactions 
normal. Median fundus clear. Visual fields 
normal for objects.” Blood pressure: S. 95, 
D. 60. Blood Wassermann negative. On 
studying the print from the radiographic 
plate of the sella turcica you will notice the 
hypertrophy of the anterior and _ posterior 
clinoids, which almost obliterate the sella 
space. 


ion 20/50, each eye. 
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Clinical Diagnosis —Hyperpituitarism (an- 
terior lobe); Hypopituitarism (posterior 
lobe). 

Treatment—Glandular feeding of whole 
pituitary gland, 8 grains a day for 4 months. 
Unimproved. 








CASE No. I. 


Hypertrophy of the anterior and posterior clinoids, which almost 
obliterate the sella space. 

Clinical Diagnosis—Hyperpituitarism (anterior lobe); Hypopitui- 
tarism (posterior lobe). 


Case 2. “F. C. PP.” Age 49. Married. 
Farmer. Height, 6 feet 1 inch. Weight, 180. 
“acial express is typically acromegalic. Hands 
and feet very large and arms and legs of un- 
usual length. One year prior to examination 
he developed polyuria and a mild degree of 
asthenia. These complaints continued to trou- 
ble this man in an increasing degree. For the 
t months before examination the following 
symptoms were prominent: severe constipa- 
tion, shortness of breath on slight exertion, 
progressive weakness, swelling of ankles and 
feet, frequent urination, and impotence. Dur- 
ing the 2 weeks preceding examination he 
vomited on an average of once in each 24 
hours. Blood pressure: S. 160, D. 100, Blood 
Wassermann negative. 

Twenty-four-hour urine elimination averag- 
ed 18,000 ce. with a specific gravity of 1004. 
The phenolphthalein return could not be es- 
timated on account of the great dilution. Blood 
urea 56.3 mg. per 100 ce.; uric acid 3.33 meg. 
per 100 cc.: creatinine 2.81 mg. per 100 ce. 
On study of print from radiographic plate of 
sella turcica you will notice an overdevelop- 
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CASE No. II. 


Note the bony overgrowth and clubbing of the metacarpals and ~ 


phalanges. 


aa 


CASE No. II. | 7 - 
Overdevelopment of anterior and posterior clinoids with 
shallow sella space. 


Clinical Diagnosis—Acromegaly (Hyperpituitarism—anterior lol 


Diabetes insipidus (Hypopituitarism—posterior lobe) 
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ment of the anterior and posterior clinvid 
processes, with a very shallow sella space. 
You will also notice from the print of hands 
the bony overgrowth and clubbing of the meta- 
carpals and phalanges. 

Clinical Diagnosis —Acromegaly (Hyper- 
pituitarism, anterior lobe) ; diabetes insipidus 
(Hypopituitarism, post lobe). 

Treatment —Glandular feeding of 
pituitary gland 12 grains a day, over a period 
of 6 months brought about general improve- 
ment and a marked reduction of the polyuria. 
Patient died 1 year later. 

Case 3. “J. E. G.” Age, 42. Married. 
Railroad switchman. Stout build. Height, 5 
feet 8 inches. Weight, 175. For 18 monthis 
he had been losing weight and had lost 25 
pounds in the 6 months prior to examination. 
For this period he had suffered continuously 
with bitemporal headache. Sudden 
ment of the head caused dizziness. He was 
very nervous. Between 7 p. m. and 7 a. m. 


whole 


move- 


he eliminated an average of 2.000 cc. of urine 
with a specific 


gravity of 1005. 


g Blood pres- 








CASE No. ITI. 
Abnormally large sella space 


Clinical Diagnosis—Pituitary headache; Diabetes insipidus (Hy) 


popituitarism—posterior lobe). 
Pathological Diagnosis—Adenoma. 


sure, S. 140. D. 75. Blood Wassermann nega- 
tive. The print from radiograph of sella 
turcica shows an abnormally large sella space. 
The size of this space suggests an overgrowth 
of the pituitary body. (I regret the inability 
to secure eye tests in this case.) 


Clinical Diagnosis —Pituitary headache: 
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diabetes insipidus (Hypopituitarism, 
ior lobe). 

Pathological Diagnosis. —~Adenoma. 

Treatment.—This patient's 
advised me that he was unable to get this man 
to take treatment. Unimproved. 

Case 4. “H. E. J.” Age, 39. Married. 
Medium build. Was definitely under weight, 
and had a very sallow complexion. He had 
suffered a great deal with headache and had 
had attacks of indigestion for the past 13 
vears. Eleven months before examination he 
developed polyuria which lasted for a period 
of 6 months. During this attack he frequent- 
ly voided 5,000 ce. in 24 hours. For the fol- 
lowing 5 months he was not troubled with 
polyuria and gained in weight and strength. 
The polyuria, at the time of examination, had 
returned. He was weak and nervous and com- 
plained of severe headache of the combined 


poster 


physician has 














CASE No. IV 


Irregular enlargement of sella space, 


presenting an excavated 
appearance Clinoids absorbed 

Clinical Diagnosis—Pituitary headache; Diabetes‘ insipidus (re 
current). (Hypopituitarism—posterior lobe) 


frontal and bitemporal types. He was void- 
ing 6,000 ce. in 24 hours with a specific gravity 
of 1002. Weight, 150, had lost 12 pounds in 
a month. He complained very much of dizzi- 
ness and indigestion which was characterized 
by a dull ache, sour stomach and _ bloating. 
Blood pressure, S. 98. D. 55. Blood Wasser- 
Radiogram of sella turcica 
shows an irregular enlargement of sella space, 
presenting an excavated appearance—clinoids 
absorbed. 

Clinical 


diabetes 


mann negative. 


headache: 
(Hypopitui- 


Diagnosis.—Pituitary 
inspidus (recurrent) 
tarism—posterior lobe). 
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Pathological Diagnosis —Adenoma. 

Treatment.—Glandular feeding of whole 
pituitary gland 12 grains a day, together with 
tonic pill of iron and arsenic. Headache was 
entirely relieved by the second day after start- 


ing glandular feeding. At the end of 2 
months the glandular feeding was discon- 


tinued for 1 week with a return of headache. 
On starting feeding again the headache was 
entirely relieved. After 4 months of feeding 
patient had regained his former weight and 
felt quite strong. He was not nervous. Diges- 
tive disturbance was entirely relieved. Twenty- 
four hour output of urine. reduced to 3,000 ce. 
with a specific gravity of 1015.- It has been 
necessary for this patient to continue glandular 
feeding until the present time—one year later. 
When he discontinues the feeding the head- 
ache and polyuria return. 

Case 5. “M. D. T.” Age, 21. Single. 
Medium build, slender type. Does not look 
sick. For 6 weeks he had complained of con- 
stant headache of the combined bitemporal 








CASE No. V. 


Elongation and thinning of posterior clinoids which extend up- 
ward and forward in a semi-circular fashion, narrowing the in- 
let to sella space by one-third. Anterior clinoids absorbed. 
Frontal sinuses enlarged. 

Clinical Diagnosis—Pituitary headache. 

Pathological Diagnosis—Adenoma. 


and frontal types. This headache was very 
severe and had failed to respond to vigorous 
purgation. He had lost 18 pounds in weight 
during this period. Blood pressure: S. 120, 
D. 60. Blood Wassermann negative. Radio- 
gram of sella turcica shows elongation and 
thinning of posterior clinoids. They extend 
upward and forward in a semi-circular fash- 
ion, narrowing the inlet to sella space by one- 


| December. 
third. Anterior clinoids absorbed. Frontal 
sinuses enlarged. 

Clinical Diagnosis.—Pituitary headache. 

Pathological Diagnosis—Adenoma. 

Treatment.—Glandular feeding with whole 
pituitary gland 8 grains per day. The head- 
ache was very much relieved within 24 hours 
after starting the feeding, and by the end of 
the third day was entirely relieved. Glandu- 
lar feeding was discontinued for 1 week at the 
end of 1 month and the headache reappeared. 
Entire relief was gotten by again instituting 
glandular feeding. Headache has not re- 
turned 1 year later. He is continuing the 
feeding at intervals. 

Case 6. “Miss G. H.” Age, 30. <A well 
developed woman of medium build. Does not 
look sick. For 4 years she had complained of 
constant frontal headache and at times a very 
severe bitemporal headache. Beginning &§ 
years ago, for a period of 2 years, “she had a 
persistent polyuria and was especially weak 











CASE No. VI. 


Anterior and posterior clinoids bridged over in a _ semi-elliptic 
fashion, giving the sella space the appearance of an oval body 
surrounded by a ring of bone. 

Clinical Diagnosis—Pituitary headache; diabetes insipidus, non- 
active (Hypopituitarism—posterior lobe). 


throughout this period. She states that she 
voided as much as 8,000 ce. in 24 hours. 
Weight, 135. Blood pressure, S. 120, D. 70. 
Blood Wassermann negative. Eye examina- 
tion (Dr. Maxwell) shows slight hyperemia of 
both retinae. Radiogram of sella turcica 
shows a bridging over of anterior to posterior 
clinoids in a semi-elliptic fashion. The bridg- 
ing of the cliniods gives the sella space the 
appearance of an oval body surrounded by a 
ring of bone. 
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headache ; 
(Hypopitui- 


Clinical Diagnosis.—Pituitary 
diabetes insipidus, non-active 
tarism—posterior lobe). 

Treament.—Glandular feeding was kept up 
in this case for 6 months, starting in with 6 
grains of whole pituitary gland a day and 
gradually increasing to 16 grains, without re- 
lief of headache. Spinal drainage done 3 
months ago gave complete relief. 

Case 7. “Mrs. J.W. W.” Age, 29. A well 
developed woman who does not look sick. 
Married for 12 years. No pregnancies. Since 
18 years of age she had suffered with attacks 
of sick headache. The attacks, prior to 1 year 
ago, occurred usually about the time of the 
menstrual period. For the year prior to ex- 
amination these attacks had come more fre- 





«Sieg 

Case Ne-vir 
CASE No. VII. 

Slight deepening of sella space and apparent absorption of 


clinoids. 
Clinical Diagnosis—Dyspituitarism; ovarian dysfunction. 








quently. During the 3 weeks before exami- 
nation she had had an attack weekly. During 
the attacks, which lasted from 1 to 2 days, 
she vomited everything taken on the stomach. 
She did not have headache in the interval 
between attacks. The headache was described 
as a feeling of compression over the entire 
scalp. She suffered with dysmenorrhea prior 
to 3 years ago. At this time she had a cervi- 
cal dilatation done and since menstruation has 
been without undue pain. Blood pressure, 
S. 180, D. 90. Blood Wassermann negative. 
Radiogram of sella turcica shows slight deep- 
ening of the sella space and apparent absorp- 
tion of clinoids. 
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Clineal Diagnosis —Dyspituitarism ; ovar- 
ian dysfunction. 

Treatment—Glandular feeding of whole 
pituitary gland 6 grains and corpus lutein 20 
grains a day. This patient continued treat- 
ment for 3 months and has had no recurrence 
of attacks 1 year later. She has gained 15 
pounds. 








Ne 








CASE No. VIII. 

Overgrowth of anterior and posterior clinoids with exostoses of 
posterior clinoids. Anterior and posterior clinoids almost in 
apposition. Frontal sinuses enlarged 

Clinical Diagnosis—Pituitary headache 
Case 8 “EE. B.” Age, 25. Married. 

Height 5 feet 6 inches. Weight. 130. Had 

suffered with headache at intervals for 5 years. 

‘or 8 months prior to examination the head- 

ache had been constant, very severe, and of 

the combined frontal and bitemporal types. 

He had lost 10 pounds during this period. 

He had scrofula as a child. Eye examina- 

tion (Dr. Maxwell) : “Vision 20/60, each eye: 

corrected to 20/30. Median fundus normal 
except for slight hyperemia of the retinae.” 

Blood pressure, S. 120, D. 70. Blood and 

spinal fluid Wassermann negative. Spinal 

fluid tension not increased. Cell count nor- 
mal. Radiogram of sella turcica shows over- 
erowth of anterior and posterior clinoids 
with exostoses of posterior clinoids. Anterior 
and posterior clinoids almost in apposition. 

Frontal sinuses enlarged. 

Clinical Diagnosis —Pitnitary headache. 

Treatment.—Glandular feeding of whole 
pituitary gland, 2 grains 3 times daily, was 
started but it intensified the headache to such 
an extent that it had to be discontinued. It 
is interesting to note that a single 2-grain 
dose of pituitary whole gland would precipi- 
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tate the most violent headache within 15 min- 
utes. Spinal drainage gave complete relief and 
patient gained 10 pounds within a month. 


Case 9. “Miss E. V.” School teacher. Age, 
28. Slender; had never been robust. Weight, 
102. Three years prior to examination she 


had a nervous breakdown and had not felt 
perfectly well since. For the 4 months be- 
fore examination she had felt very stupid and 
sleepy. It was difficult to keep awake during 


ce 
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CASE No. IX. 


Elongation of anterior, and roughening of posterior, clinoids. 


Irregular thickening of cranium, with slight enlargement of 
sinuses. 
Clinical Diagnosis—Dyspituitarism. 


the day and whenever she relaxed for rest 
would immediately go to sleep. She had lost 
8 pounds. For 5 or 6 months she had suf 
fered a great deal with dysmenorrhea and for 
3 days preceding each menstrual period su:- 
fered greatly with occipital headache. Blood 
pressure, S. 100, D. 70. Blood Wassermann 
negative. Radiogram of sella turcica shows 
elongation of anterior clinoids and roughen- 
ing of posterior clinoids. Radiogram of skul! 
shows irregular thickening of cranium with 
slight enlargment of frontal sinuses. 

Clinical Diagnosis —Dyspituitarism. 

Treatment —Glandular feeding, pituitary 
whole gland, beginning with 6 grains a day 
and increasing to 8 grains. Patient relieved 
and treatment discontinued at the end of 2 
months. Four months later she was perfectly 
well and had gained 13 pounds. 


Case 10. “Miss E. P.” Age. 23. Stenogra 
pher. Small build. Weight 108. Had suffer- 
ed with headache of the combined frontal 
and bitemporal types almost continuously 
for 7 years. Eyes refracted and glasses 
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Blood 
Blood Wassermann 
Radiogram of sella turcica shows 


changed several times without relief. 
pressure, S. 115, D. 70. 
negative. 








CASE No. X. 


Elongation of anterior and posterior clinoids which are almost 


in apposition. 
Clinical Diagnosis 


Enlargement of frontal sinuses. 
Pituitary headache. 


elongation of anterior and posterior clinoids 
which are almost in apposition. Frontai 
sinuses enlarged. 

Clinical Diagnosis —Pituitary headache. 

Treatment.—Glandular feeding of whole 
pituitary gland 8 grains a day. Headache was 
entirely relieved by the 3rd day. Treatment 
discontinued after 1 month. There had beea 
no recurrence of headache 6 months later and 
patient had gained 5 pounds. . 


SuMMARY. 


These cases were selected for report because 
they point to disturbances of the pituitary 
gland as being responsible for the predomin- 
ant complaints of the patient, the diagnoses 
being supported by radiograms of the sellae 
turcicae which anatomical variations 
from normal. Some of these cases are un- 
questionably of mixed type. I doubt exceed- 
ingly if we ever see a predominant pituitary 
disorder that is not a mixed type. unless it be 
acromegaly. Carbohydrate studies in this 
series of cases would have been of interest but 
not essential to diagnosis. I regret that it was 
not possible to have careful eye examinations 
made in all of the cases. 

Glandular feeding of whole pituitary gland 
and spinal drainage have been in my hands 
the most helpful agencies for the relief o7 
pituitary headache. The case reported which 
showed intensifying of the headache by pitui- 
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tary feeding has been the only instance of this 
kind which has come to my attention. In some 
pituitary tumor cases operation is justifiable 
in the hands of surgeons of wide experience in 
this field. 

Cushing has recently spoken a timely word 
ef warning against becoming over-enthusias- 
tic in dealing with endocrine disturbances. 
Commercial exploitation of glandular therapy 
should be condemned. We should not allow 
our enthusiasm to carry us beyond the bounds 
of safe-guarded analysis. 


DISCUSSION. 


Dr. Tom A. Williams, Washington, D. C.: It is 
on following up pituitary gland disorders that we 
really find how much help can be given. For in 
stance:—A girl, aged 11, was seen by me ten years 
ago because of tics which psychotherapy did not 
help. She developed mendacity and deceitfulness 
and later torpidity. She had always been obese 
with scanty hair. When given pituitary gland in 
large doses, she quickly recovered. Now, although 
at the end of six months medication ceased, she 
continued developing normally, playing basket ball, 
becoming captain of the first team, making her 
debut without further trouble. 

That such patients after recovery can abstain 
from pituitary gland is in conformity with the simi- 
lar discovery regarding adrenai therapy, which ap 
rears in my paper “The Syndrome of Adrenal In- 
adequacy.” (J. A. M. A. 1912). 

We are not so well imformed regarding over- 
activity, but the example of the jWest Virginia 
woman in whom we diagnosed ademona of the 
gland is significant. She had become intensel\ 
excitable, restless, with insomnia, forgetfulness and 
had periods of torpidity. Spastic symptoms de- 
velored and the visual fields were restricted. The 
patient was shown before the Medical Society of the 
District of Columbia, and the case published in 
the Washington Medical Annals in 1911. 

She was treated periodically by X-ray directed 
through the temporal region towards the sella tur 
cica, which a picture showed to be eroded almost 
to flatness. At the end of six months the visual 
fields were normal, spasticity had diminished, and 
the symptoms had also diminished. A _ slight re- 
lapse at the end of the year was given three treat- 
ments, since then she has remained well. 


Dr. C. C. Coleman, Richmond: The interpretation 
of many so-called pituitary conditions must at the 
present time be largely speculative There are 
certain mechanical disturbances arising from _pitui- 
tary enlargement which may be accurately inferred 
from the disturbance of the vision. An intrasellar 
tumor, growing upward and forward, as they fre- 
quently do, involving primarily the inner and lower 
fibres of the optic chiasm, thereby produces an up- 
ward and outer defect in the visual fields. 

Our knowledge of pituitary dysfunction on the 
other hand, when not accompanied by mechanical 
involvement of the visual apparatus, is by no means 
clear cut, and it is true that a great many of the 
disturbances of metabolism have been attributed to 
pituitary disorders, which are in no way connected 
with pituitary function. When the various theories 
of pituitary dysfunction are subjected to the criti- 
cal tests of the known physiology of this gland, 
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these theories are often proven to be without a ra- 
tional basis. 

I have been interested primarily in the surgical 
side of pituitary disorders. The chief indication for 
operation upon this giand arises from impairment 
of vision, with or without headache. In these cases 
much can generally be accomplished either by a 
sellar decompression, or an intrcranial operation. 
It is often difficult to draw accurate conclusions 
from the X-ray findings in suspected cases. In 
some cases an enlarged sella, presenting certain 
characteristics, will often decide the proper method 
of operative approach. In patients with suspected 
non-surgical pituitary conditions, the X-ray evi- 
dences of a small gland, based on a tendency to 
bridging over of the sella, must be interpreted with 
great care, and in correlation with the other clini 
cal features of the case. 

It does not seem reasonable always to infer a 
hypopituitarism because of a small sella, and cer- 
tainly we cannot say that the secretion of the pitui- 
tary is prevented from reaching its destination, be- 
cause of bridging, provided the infundibulum has 
not been encroached upon. A small gland may be a 
very active one, and there may be as many depart- 
tures from the normal size as may be found with 
the various features or organs of the body. 

The field of endocrinology is a wide one, in which 
a great deal has been accompijlished by those who 
are weighing carefully the established facts, and in- 
vestigating scientifically the many theories. 

I have enjoyed very much Dr. Willis’ paper and 
the interesting case reports. 


Dr. J. D. Willis, Roanoke, closing discussion: I 
wish to thank the gentlemen for their generous 
discussion of my paper. My purpose in presenting 
this paper is to stimulate an interest in the study 
of pituitary disorders. Relief can be brought to 
many sufferers by proper appreciation of the sub- 
ject and instituting appropriate treatment with a 
full realization of its limitations. 


THE CLINCAL MANIFESTATIONS OF 
SOME PITUITARY DISORDERS.* 


By HOWARD R. MASTERS, M. D., Richmond, Va 
Instructor of Neurology and Psychiatry, Medical Colleg 
The subject of endocrinology is probably the 

most prominent problem before the medical 
profession today. The publications Lave been 
so numerous and lengthy that it has been 
difficult for the general practitioner to wade 
through and get the ordinary classical syn- 
dromes which would be of value to him. 

It is the purpose of this paper to give the 
general clinical manifestations of the most 
frequent ductless gland disturbances, especial- 
ly hypophyseal. and to enable one to recognize 
these cases without long and tedious labora- 
tory examinations. 

The ductless gland or endocrine system is 
composed of the pituitary body, the pineal 
body, the thyroid, the parathyroids, the su- 

*Read at the fifty-second annual meeting of the Medical 

Society of Virginia, in Lynchburg, October 18-21, 1921 
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prarenals, the pancreas, the testicles and ova- 
ries, and probavly the thymus and mammary. 
In recent years there has been a question 
whether the spleen and the liver belonged to 
the ductless giand group. It is generally recog- 
nized that there is an interrelationship be- 
tween the glands of internal secretion and the 
definite synergistic and antagonistic action, 
if any, of one upon the other has not been 
conclusively shown clinically or experiment- 
ally. 

Prrurrary Disorvers. The writer believes 
with ‘Tucker! and others that the pituitary 
gland is the “lead horse” or governor of the 
other glands of the endocrine system. From 
clinical observations of large series of cases, 
the larger per cent. of which were polyglandu- 
lar, the pituitary signs of dysfunction pre- 
dominated the others and many of these cases 
regained their secretory balance on simple 
pituitary feeding, while feeding the gland 
substance of any one of the other ductless 
glands, except possibly the thyroid, failed to 
yield satisfactory results. These observations 
lead us to believe that in the greater number 
of instances the pituitary body is paramount- 
ly affected and at this time there is not suf- 
ficient experimental evidence at hand for us 
to discard the clinical. facts. 

Before taking up the specific disorders let 
us consider briefly the embryological develop- 
ment and the anatomical location of the pitui- 
tary body. The fossa in which the hypophy- 
sis lies is formed from four cartilaginous out- 
growths of mesoblastic origin in Rathke’s 
evaginating mass, the posterior portion form- 
ing the dorsum sellae and the anterior portion 
forming the anterior pituitary fossa. The 
pituitary body is an ectodermal outgrowth of 
Rathke’s pouch, the infundibulum and an evag- 
ination of the mid-ventral wall of the dien- 
cephalon, the fusion of which occurs during 
the second month of embryological life, during 
the third and fourth months becomes partly 
enveloped by the cartilaginous pituitary fossa, 
and “secreting an important internal secre- 
tion.” 

This gives a clear conception of the develop- 
ment and housing of the hypophysis, it “being 
the most protected organ in the body”, an 
unquestionable evidence of its paramount role. 

Histologically, the hypophysis cerebri is 
divided into an anterior lobe, posterior lobe 
(pars nervosa), and the infundibulum (pars 
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intermedia), the latter being considered as a 
part of the posterior lobe. 

Physiologically, the anterior lobe has to do 
with (a) skeletal growth, (b) function and 
development of the gonads and secondary sex 
characteristics, (c) mentality, (d) dermal 
growth, (e) temperature, (f) pulse and (¢) 
blood pressure; the posterior lobe with (a) 
regulation of carbohydrate metabolism, (b) 
contraction of involuntary and unstriped mus- 
cle, (c) blood pressure, (d) body temperature, 
(e) pulse and (f) \renal secretion (7). 

The following classification of pituitary 
(lisorders is the most recent and the conclus- 
ions reached in studying a large series of cases 
which have been thoroughly worked out by 
Englebach and Tierney*: . 


CLASSIFICATION—Disorpers OF THE Prrurrary 


GLAND. 


1. Anterior Lobe 


A. Hypoactivity 
1. Pre-adolescent 


a. A-neoplastic 
b. Neoplastic 


2. Post-adolescent 
a. A-neoplastic 
b. Neoplastic 


B. Hyperactivity 
1. Pre-adolescent 
a. A-neoplastic 

b. Neoplastic 


2. Post-adolescent 
a. A-neoplastic 
b. Neoplastic 


2. Posterior Lobe 


A. Hypoactivity 


1. Pars Intermedia 


2. Pars Nervosa 


3. Bilobar 
A. Anterior and Poste- 
rior Lobes 


a. Hypoactivity 





Lorain-Levi Type 


{Amenorrhoea, dysme- 
| mnorrhoea, metrorrha- 
| gia. Reacting to ar 
, terior lobe treatment 
| No signs of posterior 
| lobe disorder. 


{ Giantism. (No 
{ posterior 


| order.) 


signs of 


lobe dis 


Acromegaly. (No signs 
of posterior lobe dis- 
order. 


| 


{ Polyuria (Bab). Re 
| action to pituitrin. 
4 Signs of anterior lobe 
and Pars Nervosa ab- 
| sent. 


{ Pituitary Obesity (de- 
| creased metabolism 
| increased sugar toler 

4 ance, Polyuria and 
| signs of anterior lobe 
| disorder absent.) 


type without 
polyuria 


{ Froelich’s 
{ or with 
{| (Biedl). 
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L 


) 


| 


b. Hyperactivity 


! | 
| | 


c. Heteroactivity 

1. Anterior Lobe 
| Hyperactive | 
Posterior Lobe 4 
Hyperactive | 


Lobe | 


2. Anterior 
Hypoactive | 
Posterior Lobe { 


Hyperactive | 


gland 
which give us a definite 


Awntertor LOBE 


1. Pre-adolescent 
{ 
| 


| 
{ 
| 


| 


A. Osseous development 


B. Genitals ' 
| 
| 
| 


{ 
J 


| 
| 


C. Muscular 
D. Dermal 


E. Temperature 

| 
if 
} 
| 


F, Pulse 


[ 


G. Blood Pressure 


f 
! 
I. Mentality , 


l 


= 








{ Giantism or 


{Genitals 


Teeth—upper 
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Acromeg- 
increased 
and de- 
toler- 
ab- 


aly with 
metabolism 
creased sugar 
ance. Adiposity 
sent. 


Giantism or Acromeg 
aly with polyuria. 


{Genital aplasia, nan- 
ism, amenorrhoea 
etc., with pituitary 


glycosuria. Increased 
metabolism; decreas- 
ed sugar tolerance 


In the hypo states there are some character 
istic findings belonging to each portion of the 
and occurring pre- or post-adolescent, 


working basis. 


UNDER-SECRETION. 


All bones small and 
short; upper meas- 
urements greater than 
lower and span less 
than height. 

Head small, nose and 
chin pointed, sharp 

| Sella turcica—usually 
small. Hands small, 
fingers tapering, no 
tufting. 

Pelvis broad, feminine 
type. 


infantile. 
Menses amenor- 
rhoea, dysmenorrhoea 
and metrorrhagia. 
Sterility and impot- 
ence present. Sec- 
ondary sex  charac- 
teristics absent. 


Normal proportionate 
development. 


incisors 
enlarged. 


| Body hair absent. 


! Subnormal 


Slow 


/ Normal, sometimes low. 


Retarded or deficient 


° 


I. Metabolism 


Post-adolescent 


A. Osseous 
ment 


Develop- 


B. Genitals 


C. Muscular 


D. Dermal 


E. Temperature 


F. Pulse 


G. Blood pressure 


H. Mentality 


I. Metabolism 


Postrertor Lose 


{. Pre- and _ post-adoles- 


cent 


A. Metabolism 
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{Basal metabolism and 
4 sugar tolerance nor- 
| mal or little affected. 
Some undergrowth, 
short and flat bones 
being affected. 
Height, normral or 


slightly tall and rela- 
tion of measurements 
variable. 
Head small 
Nose and 
pointed. 
Sella turcica, 
normal. 
Hands somewhat small- 
er than usual, and 
fingers slightly tap- 
ering, no tufting. 
Pelvis broad, feminine 
{| type 


normal, 
small, 


or 


chin 


small or 


Genitalia normal. 
Menses, tendency 
dysmenorrhoea, 
norrhoea 
rhagia. 
|! Secondary sex 
teristics and 
ence present. 


to 
ame 


or metror 


charac 
impot- 


Normal and_ propor 
tionate. Fatiguability 
sometimes present 


Upper incisors enlarged 
and may be separated. 
sody hair, normal. 


subnormal 


Slow 


Low or normal 


Not usually affected. 


and 
nor- 
at- 


{Basal metabolism 
sugar tolerance 
| mal or slightly 


| fected. 


UNpDER-SECRETION 


{(1) Basal metabolism, 
| decreased. 

| (2) Carbohydrate me- 
} abolism, increased. 

| (3) Blood sugar, low. 

| (4) Glycosuria and hy- 
| absent. 


perglycemia, 














(1) Marked breast gir- 
dle padding. 

(2) Marked pelvic gir- 
dle padding. 

(3) Moderate or mark- 

ed mons padding. 


B. Obesity 


| 

j 

) 

{Present except in very 
C. Polyuria { mild cases. 
{Present except in 
| mild cases. 


very 
D. Polydipsia 


(1) Intestinal — absent, 
muscle {intestinal 


E. Involuntary atony. 


contraction | (2) Uterine—absent. 
{(1) Thyroid-hypoactiv- 
| ity. 


| (2) Adrenals Insuf- 
| ficiency (?). 

other En- 4 (3) Gonads—Hypoactiv- 
Glands | ity usually accompa- 
| nied by anterior lobe 
| dysfunction. 
| 
| 
| 


F. Effect on 
docrine 


(4) Pancreas—Normal 
with increased sugar 
tolerance. 


G. Pulse | Slow 
H. Temperature , Subnormal 
| 


I. Blood Pressure { Usually low. 


J. Nervous Status Drowsy, apathetic. 


l 
j 
l 

Biropar Conprrions.—These are combina 
tions in which there is a hypo-secretion of the 
anterior and posterior lobes occurring pre- or 
post-adolescent and the two lobes frequently 
being affected synchronously, while, in some. 
one or the other lobe predominates. In these 
cases the roentgenographic findings vary from 
those in one lobe hypo- and hyper-function. 
There is a tendency for the clinoid processes 
to bridge the fossa, this is especially true of 
the posterior clinoids which may be clubbed 
or roughened at their tips.° In fact, it is 
not uncommon to find a fossa of this type to 
be completely bridged by the clinoid pro- 
cesses. Blood sugar, sugar tolerance, basal 
metabolism and the pituitrin test. together 
with the clinical endocrine signs, make the 
diagnosis fairly easy. 

Belonging also to the bilobar group of cases 
are two types: in one the anterior lobe is hy- 
peractive and the posterior lobe is hypoactive. 
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in the other the converse is the case. the hor 
monic signs of each lobe being in evidence. 


ANTERIOR Lope CoNnDITIONS. 


Pituitary amenorrhoea is an an anterior 
lobe disorder of the pre-adolescent type and 
is frequently associated with syphilis of the 
hereditary type.’ Pituitarism of this type 
cecurs in families with moderate frequency, 
The patient seldom complains of anything 
other than amenorrhoea. Clinically, we find 
virgin breast, total absence or incomplete de 
velopment of the genitalia, short stature, scant 
hair, sterility and impotence. The history of 
unsuccessful attempts to produce menstrua 
tion is usually obtained. 

Pituitary metrorrhagia is an anterior lobe 
dysfunction of the post-adolescent variety 
and is not associated with infectious diseases 
but has a familial tendency, the women in the 
family having been of the infantile type. The 
complaint is that of a long period of menor 
rhagia followed by an interval of months of 
amenorrhoea; dull pain in the lower abdomen, 
sterility, constipation and occasionally head- 
aches, palpitation and emotional upsets. The 
stature is short and slender, features small, 
no girdle obesity, spacing of the upper incis 
ors, decreased or absent hair distribution, 
small pituitary fossa and impotence usually 
present. 

Pituitary 
stance of anterior lobe under secretion of the 
post-adolescent type and frequently follows 
the infectious diseases, though we can not 
definitely attribute them as the The 
condition usually occurs later acdoles- 
cence than the metrorrhagias. 
complains of painful, scanty 


dysmenorrhoea is another in 


causes. 
after 
The patient 
menstruation. 


constipation, abdominal pain, intermittent 
headaches occurring sometime during the 


menstrual cycle; is not impotent or sterile. 
Physical examination shows that the patient 
is of short stocky stature, features small. hands 
small, short and have a tendency to be fat, 
hair distribution normal, pelvic girdle obesity 
is present with slight general increase in body 
fat. The amount of undersecretion in this 
type of case is not as great as in metrorrhagia 
and amenorrhoea. Feeding with anterior lobe 
pituitary extract supplanted by ovarian sub- 
stance gives satisfactory results as a rule. 
Genital aplasia without obesity is a pre 
adolescent anterior lobe under secretion and is 








1921] 


always accompanied by impotence and steril- 
ity; and lack of body hair, feminine type 
pubic hair, slow pulse, low blood pressure, 
jarge spaced upper incisors and backward men- 
tality are usually present. 
Posrertor Lose Conpirions. 

Obesity, pre- or post-adolescent, not asso 
ciated with genital aplasia, is probably due to 
This is 


pelvi ; 


hypo-secretion of the posterior lobe. 
characterized by marked breast and 
girdle fat, flank and mons padding: the ex- 
tremities may also be enlarged. High sugar 
tolerance, low blood sugar and decreased basal 
metabolism are usually present. Other forms 
of pituitary obesity can be easily recognized on 
account of its definite location which is termed 
“sirdle padding” of fat, and most commonly 
situated at the breast girdle or pelvic girdle. 
other locations being flank and mons padding. 
The rarer types are pads occurring on the un- 
der surface of the arm and associated with 
breast girdle fat, and still less frequent is the 
condition of “elephantiasis” of the lower ex- 
tremities which may occur in one or both legs. 
This latter condition ef course must be distin- 
guished from other causes of elephantiasis 
such as lymphangitis, phlebitis, adenitis, hard 
lymph edema, disappearance of the elastic 
fibres of the skin and collagenous connective 
tissue of the hypoderm by the history of the 
case and clinical findings. We find these types 
of fat singly or combined to a slight or moder 
ate degree and definitely altering the stature 
of the individual. The disturbance known as 
adiposo-dystrophia-genitalis occurs with rela- 
tive frequency and is readily diagnosed by its 
characteristic excessive fat all over the loca 
tions described above, infantile genitalia. ab 
sence of body hair and frequently accompa 
nied by a high pitched voice. This condition is 
first seen about the eighth year and occurs 
throughout life, vet less so past middle age. 

Pituitary constipation due to atony of the 
involuntary muscle of the intestinal wall is 
one of any number of the endocrine symp- 
It responds to the administration of 
pituitrin 8 to 15 minims hypodermically every 
other day, 


toms. 


Enuresis, like constipation, is due to atony 
of the unstriped muscle and responds to the 
same treatment. The use of the pituitrin may 
he followed up with the whole gland extract. 

Diahe tes Tnsipidus, characterized by poly- 
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uria, polydipsia, emaciation, and hormonic 
signs of posterior lobe disorders, has been de- 
scribed by Barker’, Englebach and Tierney’, 
and others, as a marked hyposecretion of the 
posterior lobe. The administration of pitui- 
trin hypodermically has greatly reduced the 
polyuria and polydipsia in a large percent 
This condition is seldom in 
fluenced to any extent by the use of gland ex- 
tract orally. 


age of cases. 


BitoBpar ConpirTIoNs. 


The condition known as adiposé-dystrophia- 
genitalis, or Froelich’s syndrome, has been de- 
scribed under the section of obesity. 

Tleadaches of pituitary origin were first de 
Pardee’. The location is deseribed 
by the patient by putting the fingers to the 
temples. It is not uncommon for the patient 
to enumerate various sensations as a marble 
rolling in a cavity, pain back of the eyes, a 
sense of the eyes pushing forward, or that the 
top of the head feels as though it may blow 
off, 
and may be severe and of short duration, or 
dull aching and constant. The 
nausea and projectile vomiting generally ex- 
cludes brain tumor; however, tumor of the 
hypophysis may cause nausea and vomiting. 
If such be the case, examination of the eye 
grounds and fields reveals pressure on the 
optic chiasm. Hyperemia of the gland causing 
stretching of the capsule and pressure on the 


seribed by 


The headache is dleep seated in character 


absence of 


gland from the sella turcica have been ascribed 
The administration of whole gland 
extract usually relieves the headache. 
Pituitary Epilepsy. Cushing found that 
some cases of pituitary tumor had convulsive 
seizures and in 1914 Tucker! published his 
first studies in epilepsy, also in 1916 and again 
in 1919 his further observations. The latter 
found that “convulsions, in no way clinically 


as Causes. 


distinguishable from those of idiopathic epi 
lepsy, occurred from under secretion of the 
pituitary gland.” 

These cases show hormonic signs of pitui- 
tary hypoactivity as, alteration in blood sugar, 
basal metakolism, scant body hair, obesity, 
over or under growth of the bones and low 
The roentenograph of the 
fossa shows a small or encroached upon sella, 
massive, bulbous or roughened posterior cli 


blood pressure. 


noid proecesses and bridging may be present. 
In the greater percentage of cases the convul- 
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sions begin during adolescence. Response to 
pituitary gland feeding has been gratifying. 

Abdominal pain occurs in a few instances. 
There are distressing symptoms of pain in the 
right iliac or hypochondriac region accom- 
panied by nausea, vomiting, headaches, obes- 
ity of the girdle type, and scanty regular 
menses in women. This condition occurs after 
adolescence, is bilobar in type, response to 
treatment is not satisfactory and at this time 
the ‘prognosis is favorable in only about 50 
per cent. of the cases; this fact is probably 
largely due’to the late diagnosis”. Some 
cases wander from clinic to clinic, have opera- 
tions for various abdominal conditions, with- 
out relief, and are often considered as neu- 
rotic individuals. 

Pituitary somnolence often accompanies or 
follows infectious diseases and varies in its 
degree of intensity. Somnolence of this type 
is more apparent during the day with inter- 
mittent insomnia and restlessness at night. 
The patient complains of dreams which are 
pleasant and sometimes associated with bril- 
liant colors. Pituitary somolence responds 
fairly well to gland feeding. It is important 
in these cases to have the fundi and fields ex- 
amined. Three of our cases of encephalitis 
at autopsy showed involvement of the pitui- 
tary gland. 

Personality. Does the pituitary gland play 
a role in the personality of the individual? 
First, why does the author pick certain types 
of characters for his novel, the sculptor carve 
his statues in the real form of his subject, and 
the play producer choose a large, raw-boned, 
fearless individual to play the part of the 
villian ? 

Tucker™ tells me that from his studies an 
under or an over secretion of the pituitary in- 
fluences growth and adiposity, and produces 
various types of stature which in real life 
have to do with conduct, features and _per- 
sonality. The short fat man is usually good 
natured and jocular and of a hypopituitary 
type, while the tall ungainly giant is hyper- 
pituitary. The irregularities of adolescence. 
the most important transitional stage of life. 
are evidently influenced by mal-adjustment of 
this gland. Our knowledge of the relation of 
this gland is indeed sufficient to stimulate fur. 
ther investigation along this line. 

Arterial Hypertension of ductless gland 
origin has been suggested by Englebach ™ 


VIRGINIA MEDICAL MONTHLY. 


[ December, 


after the usual organic causes have been ex- 
cluded. The posterior lobe extract in some 
cases has reduced the blood pressure consider- 
ably, and the anterior lobe has been used to 
aid in stabilizing it. Other glands have also 
been found at fault. 

CONCLUSIONS. 

1. That our present knowledge of endocri- 
nology is sufficient to type out certain definite 
diseased conditions of ductless gland origin; 
that it has advanced to the stage where it un- 
doubtedly becomes a branch of medicine; and 
that it presents wide fields to the thinker and 
doer clinically and experimentally. 

2. These cases present definite clinical 
manifestations by which we are enabled to 
make a diagnosis with a moderate degree of 
surety. While the laboratory examinations 
are important, the grosser conditions can be 
recognized with some degree of accuracy with- 
out them. 

3. The treatment of the endocrine distur- 
bances may be said to be as satisfactory as it 
is in those of general medicine, and in many 
instances decidedly more gratifying. At this 
point the writer feels that he should place a 
great deal of stress on the fact that good re 
sults cannot be expected on short periods of 
treatment. Response in these cases is slow and 
treatment must be persistent, sometimes being 
conducted over months and even as long as 
several years. 

4. The prognosis in a reasonable percent- 
age of hyposecretory conditions is good if 
thorough study of the case and _ persistent 
treatment is carried out. 


BIBLIOGRAPHY. 


R—‘“Therapeutic Uses of 


1. Tucker, Beverly 
Medical Re- 


Pituitary Gland Substance.” 
cord, Aug. 20, 1921. 

. Prentiss, C. W.—“Text on Embryology.” Pg. 
340, 1917 edition. 

3. Tucker, Beverley R—“Therapeutic Uses of 
Pituitary Gland Substance.” Medical Record. 
Aug. 20, 1921. 

4. Englebach, Wm., and Tierney, J. L—‘“Tice’s 

Modern Medicine.” Pg. 342-343, Vol. VIII. 
. Tucker, Beverley R—‘“Hypopituitarism In Its 


i | 


Relation to Epilepsy.” Va. Med. Semi- 
Monthly, Apr. 7, 1916. 
6. Englebach, Wm., and Tierney, J. L—‘Tice’s 


Modern Medicine.” Page 347, Vol. 8. 

. Barker, Lewellys F. and Hodge Mary, “On the 
Control of Diabetes Insipidus by Means ot 
Hypophyseal Extract in a Multi-glandular 
Endocrinopathy.” Endocrinology, 1917, Vol. 
1, pp. 427-432. And 
Barker, Lewellys F. and Mosenthall, Herman 


~) 








yuu 


1921] 


O-. “The Effects of Injection of Hypophyseal 
Extracts in the Treatment of Diabetes In- 
sipius.” From abstract Johns Hopkins Bull. 
1917, Vol. 28, p. 355. 

8. Englebach, Wm., and Tierney, J. L.—‘Pituitary 
Polyuria.” International Clinics, (St. Loui 
Number). 

9, Pardee, Irving H.—‘Pituitary 
Their Cure.” Archives of Internal 
Feb., 1919. Vol. XXIII, page 174. 

10. Cushing. Harvey —“The Pituitary Body and Its 
Disorders.” Philadelphia. W. B. Saunders 
Company. 

114. Tucker. Beverley R—“A Preliminary Discussion 
of Pituitary Disturbance as Related to Some 
Cases of Epilepsy, Personality 
and Other Obscure Problems.” Southern 
Medical Journal. Vol. VII. August, 1914, 
No. 8, p. 608. 

“Hypopituitarism In Its Relation to Epi 
lepsy.” Va. Med. Semi-Monthly, April, 1916. 

“The Role of the Pituitary Gland in i 
lepsy.” Archives of Neurology and Psychia- 
try. August, 1919, Vol. II., p. 192. 

12. Englebach, Wm., and Tierney, J. L—‘Tice’s 
Modern Medicine.” Vol. VIIL., p. 520. 

{3. Tucker, Beverley R—‘Some MHypopituitary 
States.”- Southern Medicine and 
September, 1921. 

14. Englebach, Wm.—‘Arterial Hypertension Asso 
ciated with Endocrine Dyscrasia.” June 
1920. Journal of the American Medical As 
sociation. Vol. 74, pages 1619 to 1624. 


Headaches and 
Medicine, 


Psychoses, 


“Ty 





Surgery, 


212 West Franklin Street. 


HIGH LIGHTS IN THE VENEREAL DIS- 
EASE PROBLEM. 


By MILLARD KNOWLTON, M. D., C. P. H 
Regional Consuitant, United States Public Health Service 
The venereal disease problem is the most in- 

tricate and complicated problem in preventive 
medicine. The difficulties in the way of its 
solution may be appreciated by a glance at 
the general program of prevention that has 
been mapped out. Under this program the 
activities of a community directed toward com- 
bating venereal diseases may be grouped under 
four heads, as follows: 

1. Meptcan Measvres.—Under the head of 
medical measures are included all activities 
concerned with finding and treating cases of 
venereal disease. This would include the re- 
porting of cases by physicians, the treatment 
of patients by private physicians or in clinics, 
the enforced treatment of patients who fail or 
refuse to seek treatment voluntarily, the so- 
cial service follow-up to keep patients under 
treatment, the investigation of cases reported 
as spreading disease, the laboratory examina- 
tion of specimens from suspected cases, and 
such other measures as have for their purpose 
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the discovery and treatment of patients suffer- 
ing from venereal diseases. 

2, Repressive Mrasures.—Recognizing the 
fact that the venereal disease problem is in 
cidental to the more fundamental and more 
important problem of prostitution, an effective 
community attack upon venereal diseases would 
also include active and persistent measures for 
the repression of prostitution in all its forms. 
Under this heading may be listed all activi- 
ties concerned with the enforcement of laws 
against prostitution, the rehabilitation of pros- 
titutes, social service work in connection with 
the courts for promoting the welfare of indi- 
viduals accused of sex offences, detective work 
for discovery of law violations, the mainten- 
ance of institutions for the care and reform of 
persons guilty of sex offences, the mental ex- 
amination of prostitutes to segregate those re- 
quiring permanent custodial care, and such 
other activities as may have to do with con- 
duct of a character likely to spread venereal 
disease. Thus it will be seen that while medi- 
cal measures deal with individual cases of in- 
fection as such, repressive measures recognize 
the moral side of the problem and deal pri 
marily with the question of conduct. 

3. EpucatrionaL Measures.—Any movement 
requiring popular support depends primarily 
upon public recognition of its importance. In 
order to gain this recognition educational 
measures are necessary. Such measures in re- 
lation to the venereal disease campaign are of 
two kinds: First, those concerned with the 
dissemination of information concerning vene- 
real diseases, their ravages and methods of con- 
trol; and second, those concerned with teach- 
ing children the truth about sex and the con- 
tribution that sex makes to life with a view to 
creating proper emotional attitudes toward the 
sex function as the basis for self-control. This 
is fundamentally a question of character build- 
ing, which is recognized as one of the most diffi- 
cult undertakings within the field of human en- 
deavor. 

4. RecreaTionaL Measures.—The provision 
of wholesome recreational facilities to attract 
young people from recreations that may not be 
so wholesome in character is recognized as a 
community problem that has a bearing on the 
venereal disease problem. While its relation 
to the venereal disease problem may not be so 
immediate or direct as the relation of some of 
the other activities enumerated, it is necessary 
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to consider proper recreational facilities as a 
part of a complete community program for 
venereal disease control. 

The enumeration of these four lines of activ- 
ity with a brief statement of their scope is 
enough to convince anyone that the venereal 
disease problem is most difficult and compli- 
cated in character. Further evidence of the 
difficulties arising from an attempt at its solu- 
tion may be furnished by considering more in 
detail some of the medical aspects of the 
problem with special reference to treatment 
and the relation of the physician to the pro 
gram of prevention. 

In the first place the question arises what 
are the medical features of venereal diseases 
that afford hope for the success of measures 
directed toward their prevention? In gen- 
eral, it may be said that the prevention of 
any communicable disease requires the break 
ing of some link in the chain of events that 
results in the transmission of the disease from 
one person to another. In order that a com- 
municable disease may be transmitted, there 
must be present the following three conditions: 

1. Existence of infected individuals who 
may be either ill with the disease or carriers. 

2. Physical transference of the infective 
agent from the infected person to another. 

3. Susceptibility of the person to whom in- 
fection is carried. 

Perhaps the simplest and surest method of 
preventing disease is to remove susceptibility 
of the person to whom infection may be car 
ried, as is done by vaccination for smallpox, 
immunization against typhoid fever, the Pas- 
teur treatment for rabies, and now the use of 
toxin-antitoxin for immunizing against diph 
theria. Unfortunately there is no method 
available for immunizing persons against ven- 
ereal diseases, and, from what is known con- 
cerning the biology of these diseases, it does 
not appear likely that methods of immuniza- 
tion will be developed—unless some revolution 
ary discoveries are made in this field. 

The next most successful method of prevent- 
ing the spread of disease is to interpose an ob- 
stacle in the route over which infective mate- 
rial passes from one person to another. Some 
of the measures designed to accomplish this end 
are the quarantine of infectious patients, the 
sterilization of discharges from patients, the 
now almost obsolete wearing of gowns by phy- 
sicians who attend such patients, washing the 
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hands after attending patients, sterilizing 
dishes and clothing used or worn by infective 
patients, and other measures directed toward 
preventing the physical transference of infec 
tive material to other persons. In its larger 
aspects this would include such general meas- 
ures as sewage treatment, water purification 
and milk pasteurization. In the case of in 
sect-borne diseases, the transference of infective 
material may be prevented by combating the 
insect host or carrier. Such diseases as yel- 
low fever, malaria, bubonic plague, and typhus 
fever are prevented in this manner. 

The prevention of venereal diseases by break- 
ing the line of communication is concerned 
largely with the repression of prostitution. It 
is true, of course, that in a small percentage of 
cases transmission is accidental and_ results 
from the ordinary contact of daily life. Aceci- 
dental transmission may be prevented by the 
exercise of ordinary care on the part of in- 
fected persons. In the vast majority of cases, 
however, the method of transmission is such 
that breaking the line of communication re- 
quires lessened promiscuity in sex relations 
either by greater individual self-control or by 
greater vigilance in law enforcement against 
prostitution. This is not primarily a medical 
problem, though it is necessary to examine and 
treat persons affected by law enforcement 
activities. This requires co-operation between 
medical and other authorities. 

Since one of the links in the chain of trans- 
mission of venereal disease is the infectivity 
of the patient, it is obvious that shortening 
the period of infectivity will corresponding] 
lessen the likelihood of transmission. It is in 
shortening the period of infectivity that the 
medical treatment of venereal diseases is ef 
fective as a preventive measure. In no other 
field of preventive medicine is the treatment 
of existing cases so important a factor in pre 
venting the spread of disease to others. 

Thus, the physician who treats a case of 
venereal disease has a double responsibility 
First, he is obligated to the patient to give him 
the best modern treatment for such disease: 
and second, he has a special responsibility to 
the community to prevent the spread of dis- 
‘ase by shortening the period of infectivity as 
much as possible and by controlling the con- 
duct of the patient while under treatment or 
seeing that such conduct is controlled by the 
health authorities. The physician can fully 
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discharge these obligations only by such meas- 
ures as will give his patient the best to be had 
in the way of modern treatment. If he is 
not equipped to provide such treatment him 
self, it is obviously his duty to himself, to the 
patient and to the public to refer the patient 
to a physician who is equipped to give mod 
ern treatment. No valid excuse exists for fail 
ure to make a careful examination by both 
clinical and laboratory methods for purposes 
of diagnosis and then to see that proper treat 
ment is administered in accordance with the 
most modern methods. 

It is not possible to place all cases of vene 
real disease under the care of specialists 
Many of them must be treated by general prac 
titioners. Of course, it goes without saying 
that in attempting to treat any such case thy 
practitioner should be sure of his 


or 


general 
eround. Otherwise, he should call a consultant 
or refer his patient. It is of the highest im 
portance that the patient be not injured by in 
adequate or insufficient treatment of syphilis 
or by excessive, rough or inappropriate treat 
ment of gonorrhea. Relapses in syphilis r 

sult from inadequate or insufficient treatment. 
Complications in gonorrhea are frequently the 
result of improper or ill-advised methods of 
treatment. The first consideration in the treat 

ment of either syphilis or 
avoid harming the patient and through the pa 
tient doing harm to the community by extend 
ing instead of limiting the period of infec 
tivity. When it is possible to do so, all 
chronic or complicated cases should be referred 


gonorrhea is to 


to a specialist. 
It is true that 
specialists are not always readily accessible to 


under present con litions 
which venereal patients may be referred. In 
the larger centers of population, the opportuni 
ties for limiting the scope of practice have en 
couraged the development of specialties so that 
specialists are available. It is in the rural 
sections that specialists are hard to reach. This 
situation affords an opportunity for the organ 
ized medical profession, through the county 
Medical Society, to demonstrate the possibili 
ties of medical service in rural communities 
and small towns by taking steps directed to- 
ward raising the level of medical practice in 
such localities. Recognizing the necessity for 
expert knowledge concerning the treatment of 
venereal cliseases in order to provide adequate 
treatment. and appreciating the difficulty in 
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obtaining specially trained men for rural work 
owing to lack of incentive, the County Medical 
Society may properly undertake the encour- 
agement of partial specialization in the treat- 
ment of venereal diseases. 

If the specialist studies for two or three 
years in preparation for the practice of his 
specialty, the partial specialist for work in 
rural communities would perhaps wish to spend 
two or three months in special study as a prep 
aration for emphasizing the venereal disease 
part of his practice. Of course he could not 
limit his practice to this line in rural com 
munities but, by his special attention to it and 
the purchase of a little special equipment, he 
could become an authority for his community. 
Thus, in localities where full specialization is 
not justified, partial specialization may be de 
veloped to the advantage of the medical pro 
fession at large, the men who partially specia! 
ize, and the public. 

This proposition then is made to the County 
Medical Society : that they assume I sponsibi! 
itv as a hody for providing the best possible 
treatment for all venereal patients; that in 
the discharge of this responsibility they select 
one of their members who is willing to ex 
pend the time and money necessary in special 
study and in the purchase of special equip 
ment to become a partial specialist in the treat 
ment of venereal diseases. 
the medical profession in this matter would 
give assurance to one of their number that 


The co-operat ion of 


consultation practice and referred cases would 
justify the necessary expenditure in time and 
money to render the better service to the com 
munity. 

Partial specialization, according to this 
plan, will provide the medical profession of 
a community with a consultant for difficult 
cases, Will provide a specially skilled man to 
whom cases may be referred by those who do 
net care to treat them, and will permit the 
medical profession to make good in a larger 
measure in its field of service to the public and 
thus gain greater public recognition. 

The best method that medical men can em 
ploy in combating the various cults, pathies and 
isms that pretend to proficiency in the heal 
ing art is to render the highest possible qual 
ity of service and to make the public aware of 
the service it has rendered. When physicians 
fail to give relief, the people wander off after 
strange gods. The development of pretenders 
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in the practice of the healing art has thus been 
due largely to the shortcomings of men in the 
practice of medicine and their failure to recog- 
nize the value of special methods of treatment. 
For this reason the proposal here made is of 
more than usual importance to the medical pro- 
fession. The essence of the matter is that there 
is more reason for socializing the treatment of 
venereal diseases than any other disease or 
group of diseases, and it is important that phy- 
sicians who wish to maintain medical practice 
on its present basis see to it that the medical 
profession fully discharge their high responsi- 
bility in the treatment of venereal disease. 

The future of medicine is in the hands of 
physicians. By organizing and rendering ade- 
quate medical service to the community, phy- 
sicians can maintain medical practice on its 
present basis. Failure to render adequate 
medical service under the present plan of prac- 
tice affords the strongest argument for state 
medicine. Furthermore, adequate medical ser- 
vice by medical men is the best known method 
for combating the evils of counter-prescribing 
and checking the horde of pretenders who, in 
the name of some cult or ism, try to supplant 
the physician in the treatment of disease. The 
physician is the architect of the fate of medi- 
cine. The stones with which he builds for the 
future of this noble profession are the services 
he renders mankind. In no part of the field is 
it more important to use good building mate- 
rial than in the handling of venereal diseases. 
What is your County Medical Society deing 
with this problem ? 

Washington, D.C. 


SOME PRACTICAL CONSIDERATIONS IN 
THE DIAGNOSIS OF THE CONGESTIVE 
TYPES OF GLAUCOMA.* 


By HUNTER H. McGUIRE, M. D., F. A. C. S., Winchester, Va. 


My apology in bringing to your attention 
some phases of the subject of glaucoma, which 
in themselevs may seem quite elementary to 
many of my friends who have studied its 
problems during active careers in ophthal- 
mology, is due to an innate desire to empha- 
size the importance of an early diagnosis on 
the part of the general practitioner, who, not 
infrequently, first comes in contact with such 
cases and upon whose judgment the integrity 


*Read at meeting of Valley Medical Association, in Staunton, 
Va.. May, 1921. 








of the eye and the ultimate vision of the 
patient depends. 

After twenty-three years’ experience in eye 
work, I am convinced that errors in diag- 
nosis in glaucomatous eyes are responsible for 
much of the blindness’ which exists today, 
and I am likewise confident that the disas- 
trous consequences of this dreaded disease can 
be prevented, in many instances, by an intel- 
ligent study of the cases and a proper inter- 
pretation of its symptoms. 

I shall not discuss the non-inflammatory 
form of glaucoma, the so-called glaucoma 
simplex. Its management, manifestly, comes 
within the domain of the trained ophthal- 
mologist and its diagnosis is based upon care- 
ful ophthalmoscopic examinations, tonome- 
tric records, and visual field findings. Unless 
he is well trained in the method of making 
such examinations, the general practitioner is 
not expected to make a proper interpretation 
of the symptoms of this type of the disease. 
In passing, however, it might be well to call 
attention to the fact that simple glaucoma 
is not infrequently diagnosed as_ incipient 
cataract and that patients have been advised 
to postpone consultation with a specialist un- 
til the so-called cataract had ripened. 

One instance of this may serve to impress 
upon you the disastorus consequences which 
may result from such advice: Some years 
ago I was called to operate upon a case of 
cataract in a neighboring state. TI had not 
seen the patient but was told by her physi- 
cian that the cataract was mature and was in 
excellent shape for operation. To my utter 
amazement, upon making a preliminary ex- 
amination, IT found the lenses of both eves 
perfectly transparent, pupils widely dilated. 
optic nerves deeply cupped and atrophied, and 
eveballs stony hard. The good doctor, a man 
of excellent repute in his neighborhood, had 
mistaken a simple glaucoma for beginning 
cataract, and, in the kindness of his heart, had 
prescribed daily instillations of atropine for 
the sole purpose, as he expressed it, of en- 
abling his patient “to see around” the cata- 
ract until opacification became complete. It 
is needless to add that I missed a very good 
operative fee in this case. 

The early recognition of the congestive or 
inflammatory types of glaucoma is absolutely 
essential if the eye is to be saved and useful 
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vision preserved. Treatment, to be effectual, 
must be instituted before the destructive 
changes, incident to the disease, have occur- 
red. It is, therefore, of the utmost importance 
that the general practitioner, under whose 
observation the patient frequently 
should have, at least, an intimate knowledge 
of the cardinal symptoms of glaucoma and 
should be able to differentiate it from some of 
the other inflammatory conditions of the eye. 
Failure to do this spells disaster, while the 
ability to recognize the glaucomatous state 
with an appreciation of its significance and 
a knowledge of its destructive action will 
serve, in most instances, to preserve the in- 
tegrity of the eye and restore useful vision to 


comes, 


its owner. 

The symptoms which I propose to discuss 
from the standpoint of differential diagnosis 
will be those which every medical man shonld 
be able to re*ognize and interpret without the 
instruments of precision and the more elabo- 
rate methods employed by opthalmologists. 
I shall not refer to ophthalmoscopic examina- 
tions, tonometric records, or visual field in- 
terpretations. My remarks will be confined 
to those signs and symptoms which can be 
elicited by exercise of the fingers, the eves, 
and a certain amount of gray matter. 

At the outset, it should be remembered that 
glaucoma is a disease of adult life. It rarely 
Less than one 

sarlier than 
increases up 


occurs before the age of forty. 
per cent. of all 
than twenty. It continuously 
to and during the seventh decade so that 


cases occur 


between sixty and seventy it is more than 
twice as common as from forty to fifty. 
The acute glaucomatous attack may or may 
not be preceded by a stage of prodromes In 
some instances no history of previous eve 
trouble will be described by the patient and 
the disease develops without warning, com- 
ing, as it does, suddenly, as a thief in the 
night. In other cases a very definite history 
of the characteristic prodromal stage will be 
given and the patient will intelligently de- 
scribe having had, at times, attacks of foggy 
vision, slight periorbital pains, a desire for 
stronger reading glasses and the phenomena 
of colored haloes around artificial lights. A 
detailed account of such manifestations in an 
elderly person with a painful eye would 
strongly suggest the possibility of glaucoma 


VIRGINIA MEDICAL MONTHLY. 533 


before an objective examination had _ been 
made. 

The acute attack usually begins during the 
night, sometimes, as has been mentioned, pre- 
ceded by prodromes and sometimes without 
previous warning, and it is characterized by 
certain well deined symptoms. ‘These signs 
are so infallible and are so easy of recogni- 
tior by the unaided eye and the sense of touch 
that the average medical man, with a fair de- 
gree of intelligence, should have no difficulty 
in making a diagnosis. 

The objective symptoms which I wish to 
discuss and to emphasize are the following: In- 
creased intraocular pressure, dilatation of the 
pupil, shallowness of the anterior chamber, 
and steaminess and anesthesia of the cornea. 
The intraocular changes which appear after 
the acute attack has subsided will not be re- 
ferred to. 

Increased intraocular tension is a constant 
and pathognomonic symptom of the conges- 
tive types of glaucoma. While it is true that 
elevation of tension does occur in some of the 
deep inflammatory conditions of the eye, as, 
for example, uveitis, it is not a constant symp- 
tom in these diseases and it does not exhibit 
the same characteristics as are found in glau- 
coma. An exact estimation of the tension and 
its variation from the normal can only be 
determined by the tonometer. It is not neces 
sary. however, that the use of this instrument 
should be resorted to in cases of acute glau- 
coma. Palpation by the finger tips will, in 
nearly every instance, reveal an increase over 
the normal. This can be best accomplishéd by 
having the patient look strongly down and 
applying the finger tips through the closed 
lids opposite a point in the sclera just above 
the corneal margin. By alternate pressure in 
this location an increase of tension can usual- 
lv be detected. The tension of the normal 
eye may be roughly compared with the sensa- 
tion one would obtain from making pressure 
on a rubber ball partially distended by wa 
ter, while that of the glaucomatous eve im 
parts to the finger a feeling of hardness and 
lack of resistance somewhat similiar to the 
sensation one would receive in attempting to 
palpate a highly distended rubber ball. In 
cases of unilateral involvement, it is an excel- 
lent plan to compare the tension of the affect- 
ed with that of the unaffected eye. In these 








534 VIRGINIA MEDICAL MONTHLY. 


instances, if the apparently sound eve has 
not been subject to previous glaucomatous at- 
tacks, a marked difference in the tension of 
the two will be apparent. 

Dilatation of the pupil, due to paresis of 
the ciliary nerves with a lowering of the 
blood supply to the iris through constriction 
of its vessels, is a fairly constant manifesta 
tion of glaucoma. While the size of the pu- 
pil is increased, the characteristic appearance 
is the alteration in the shape. It is no longer 
round but oval or egg-shaped. The mobility, 
too, of the iris becomes sluggish if not totally 
inactive. 

Diminution in the depth of the anterior 
chamber is to be expected in glaucoma, the 
conditions being brought about by the push 
ing forward of the lens and the peripheral 
portion of the iris. The depth varies in dif- 
ferent cases from an almost imperceptible de- 
gree to the complete obliteration of the cham- 
When the intraocular 
creased and the tension of the tunics sud 
denly raised, a condition of oedema or cloudi- 
ness of the cornea is set up from the inter- 
ference with the flow of corneal lymph and 
thus it is that in glaucoma of the congestive 
type. we have the condition which is spoken 
of as the steamy cornea. The corneal surface 


ber. pressure is in- 


resembles a piece of glass which has been 
dulled by being breathed upon. If the sur- 
face is touched with a wisp of cotton it will 
be found to be anesthetic, either at certain 
points or entirely throughout its area. This. 
in brief, describes the important objective 
symptoms which may be recognized without 
The sub- 
are, no 


any special training in eve work. 
jective svmptoms with which vou 
doubt, perfectly familiar and which deserve 
special mention are two, viz: pain and de- 
preciation of vision. Pain during glaucoma- 
tous attack is sharp and lancinating and is 
usually felt to a greater extent in the head 
than in the eye. It frequently becomes so 
severe as to induce nausea and vomiting. The 
face may be pallid and the extremities cold 
or there may be flushing and general fever. 
Depreciation of vision during an acute at- 
tack of glaucoma is due to the cloudy state 
of the cornea. If the tension is exceedingly 
high, it may be reduced to mere perception of 
light. As the attack passes off and the tension 
is lowered, normal vision may be obtained, 
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but each fresh exacerbation means further loss 
of sight. In the latter stages of the disease, 
the reduction of visual acuity is due to second- 
ary atropy of the optic nerve. 

It is a lamentable fact that errors in diae- 
nosis in this condition are much more common 
than they should be and many eves have been 
permitted to go blind and untold suffering 
brought upon its victims simply from failure 
to recognize and interpret its symptoms. In 
my own experience, and I know it coincides 
with that of other men, I have not infrequent- 
ly had referred to me patients suffering with 
acute glavecoma who had been treated with 
atropine in the delusion that the case had 
heen one of iritis, or some deep inflammatory 
trouble. Though it may seem to be an inex- 
cusable error, the disease is sometimes diag 
nesed as conjunctivitis and the glaucomatous 
attack has been frequently mistaken for a. so- 
called “cold in the eve”, for 
for reflex ocular pain. 

By far the most common error, and one 


neurale@ia. and 


which leads to more serious consequences, in- 
asmuch as the disease is always aggravated 
by the instillation ef atropine. which in al- 
most all circumstances in centraindicated, is 
mistaking a glaucoma for iritis. Tritis and 
vlaucoma have only two symptoms in com- 
mon, pain and diminished vision. In 
respects they are totally unlike as any two 
conditions may be. In view of the fact that 
the error is of such frequent occurence and of 
such serious import to the patient, I wish to 
point out as briefly as possible the marks of 
distinction in the two diseases. 

In the first place the age of the patient 
should be considered. Glaucoma is 
tially a disease of advanced adult life, while 
iritis, though occurring at any age, is more 
apt to be encountered in the earlier years of 
life. The etiology of glaucoma is shrouded 
in obscurity, while iritis has a definite etiologi- 
cal basis, the disease being associated with 


essen- 


syphilis, gonorrhoea or tuberculosis, or being 
dependent upon some focal infection. The 
characteristic feature of glaucoma is increased 
intraocular pressure. In iritis the tension 
either remains unaltered or is lowered. In 
glaucoma the pupil is dilated and assumes the 
characteristic oval shape, while in iritis it is 
contracted and, when adhesions are present, 
shows an irregular outline. The pupil in 


other 
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glaucoma contains no plastic exudate, while 
in iritis it may entirely occluded. 
The depth of the anterior chamber is dimin- 
while it is unaltered or 
The steamy cor 


become 


ished in 
may be increased in iritis. 
glaucoma, 


glaucoma. 
nea, so suggestive of does not ap 


pear in iritis. The structure may lose some 
of its transparency but the opacification is due 
to exudates in its posterior surface and not to 
interference with the lvmph flow from pres- 
sure. 

This in brief and very imperfectly covers 
some of the important differences in the two 


conditions. Inasmuch as the proper treat 
ment of the one aggravates and intensi‘ies the 
pathological process of the other, it should b 
quite obvious that the ability to recognize the 
essential differences between the two diseases 
is all important. 

An exhaustive study of 
coma is not possible in a communication of 
this character.and I have attempted only to 
point out these characteristics which the gen 
be able to 


in exciting enough in 


the subject of glan 


eral practitioner should observe. 


If I 


terest in its phenomena to develop in you the 


have succeeded 


desire for a more intensive study of its inter- 
esting problems, the object of this paper will 


have been accomplished. 


DISLOCATION OF HEAD OF THE HU- 
MERUS COMPLICATED BY FRAC- 
TURE OF THE SHAFT AT THE 
ANATOMICAL NECK. 


By CHARLES STANLEY baring mm. wy =. As 4 Bis 
Wash ngton, ( 


Largely through the icleniih ntality of the 
X-ray, and particularly the stereoscopic view. 
fracture-dislocation of the shoulder has been 
recognized with some frequency in the past 
while the condition is hard 
rare as 


two decades and. 
ly common, it cannot 
Stimson states that 117 cases had 
ported up to 1896. Unquestionably. 
diagnostic methods have permitted a 
larity with this traumatic shoulder which was 
denied the surgeon of the previous genera 
tion, but the formidable condition is one which 
will always tax the judgment and _ skill of 
the operator. 

We are not able in any considerable num- 
her of cases to trace the trauma which. first 
<lislocates and later fractures the humerus. 
a summation of ferces apparently, nor is this 


be considered 
been re 
better 
famil 
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but to determine the nature of the 
It must be true 
recognized, 


important ; 
injury is quite to the point. 
that many cases are never 
are diagnosed at a late date, and in a majority 
Roentgenologist gives us the 
More often the sur- 
fracture or dis- 


some 


of cases, the 
information. 
either a 
both are present, but 
will his pal- 


necessary 
geon recognizes 
location as symptoms of 
rarely, be on the alert, 
pating fingers interpret correctly the total de 
which, 


unless he 


Two conditions are present 


formity. 
| will lead to the 


if revealed in our examination. 
First. the head of the 
abnormal position, and second, rotation of the 
shaft is not shared by the head. How easy it 


bone in an 


| ae ° o . 
G1aGnosis: 


seems to state simple facts, but quite another 


thing to develop them. The mere swelling of 
the soft parts may make such a 
impossible, and other possibilities render the 


establishment of these two essentials for diag 


deduction 


nosis beyond the scope of the average practi- 
tioner. 

It has been the experience of most surgeon 
of wide experience to be called upon to pass 
judgment on supposed dislocations only to find 
fracture of the surgical or anatomical neck 
of the humerus on the one hand, and just as 
dislocated 


often be requested to reduce a 
shoulder 
fractured. 

An unfertunate situation injects itself into 
a case when attempts to reduce a dislocation 
result in fracture of the neck, usually the sur- 
gical neck of the humerus. This is not infre- 
quently the cause of the condition we are dis- 
cussing, and while not wholly inexcusable, can 
he attributed to faulty diagnosis and more 
faulty methods of reduction. Even in thi§ en- 
lightened age. forcible reduction of the hu- 
merus, using the shaft as a lever, with the nan 
or fist in the axilla, has not been replaced | 
the rational and safer methods of Kocher a? 
Stimson. Dislocations in the aged are uncom- 
mon and there should be no lingering doubt in 

ur minds regarding the injury before em- 
ploying even the gentlest manipulation. Vio- 
lence here is just as unnecessary as in the ab- 
dominal cavity. 

Assuming the condition is recognized by the 
usual physical examination and confirmed by 
X-ray, the method of dealing with it is para- 
mount. The easiest but an unsatisfactory solu- 
tion is to leave the head dislocated and depend 
upon a crude articulation of the upper end of 


which has not been dislocated but 
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the shaft in the glenoid fossae. A debilitated 
condition of the patient may necessitate this 
makeshift procedure. Reduction of the frac- 
ture, converting the injury into a simple dis- 
location has been advocated, but if one enter- 
tains hope of later reduction through mani- 
pulation of the shaft of the humerus, he is 
doomed to disappointment. Excision of the 
head of the humerus and implanting the shaft 
into the articular surface of the scapula, pos- 
sibly combined with arthroplasty, has been 
employed with great frequency. The method 
which theoretically should give the best re- 
sults is open-reduction of the dislocated head 
and reduction of the fracture. The objection 
that may be raised is the possibility of necro- 
sis or absorption of the head, but this is a 
matter of technique rather than viability of 
the bone. What may be done with’ bone 
grafts, gives us some conception of the use. 
fulness of the head of the humerus. Redue- 
tion of the dislocation without the open opera- 
tion should be attempted in all cases, in spite 
vf the fact that it generally results ic failure. 
It would hardly seem necessary to emphasize 
the necessity for a rigii technique were !t net 
for the tason that many operators ignore the 
teavhine of Lane, whose brilliant ach'eve- 
raents in bone surgery have been largely the 
result of 1 masterful technique. It has been 
pointed out by numerous writers and visitors 
to Lane’s Clinic, that the excellent results of 
this surgeon are in no small part due to in- 
finite care of a sterile field. The day has 
passed when the bone fragments can be man- 
ually explored and tampered with, when the 
fingers from an unprotected skin surface can 
palpate and manipulate traumatized osseous 
tissue. While it may be true that the idea! 
Lane technique cannot obtain without a trained 
corps, a near approach to it is. possible and 
imperative if we wish to get the uniform re- 
sults our patients have the right to demand. 

The following case is what we consider the 
method of choice. 

Miss T. was run down by an automobile and 
removed to Garfield Hospital. In addition to 
the shoulder injury, she was suffering from 
shock and, it was thought at the time, internal 
injuries, and it was probably due to the latter 
that an examination and X-ray study was 
postponed until one week later, when fracture 
of the anatomical neck and dislocation for- 
ward of the head of the humerus was reported. 
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Under general anesthesia a futile effort was 
made to reduce the dislocation by manipula- 
tion and immediately an incision was made 
between the deltoid and pectoralis major. The 
head was found beneath the acromial process 
and was “skidded” with some difficulty into 
its normal position. ‘The fracture was easily 
reduced and the arm placed in complete ab- 
duction and outward rotation by a cast en- 
circling the chest, arm and forearm. A wooden 
brace from the chest to the elbow was included 
in the plaster to lend support. ‘The forearm was 
flexed to a right angle with the arm and a 
bucket handle was incorporated in the cast 
as a rest for the hand. At the end of two 
weeks the axillary part of the cast was cut out 
and a wrought iron strap hinge, such as is 
commonly used on wooden gates, was placed 
in the axilla, one leaf extending under the 
arm, the other on the thoracic part of the 
cast, both being secured by additional plaster 
bandages. ‘The remainder of the cast about 
the shoulder joint was removed. The brace 
(a piece of splint) holding the arm in ab- 
duction, was cut out, leaving a short abutment 
at each end, through which were bored holes 
large enough to admit a small peg. Wit! 
several pieces of lath of various lengths, with 
holes in either end, we were able to increase or 
diminish abduction at will and maintain the 
position without discomfort to the patient. At 
the end of four weeks all apparatus was re- 
moved, and active and passive motion insti- 
tuted. The recovery has been all or more than 
we expected and we believe the function is 
more than ninety per cent. of normal. 

911 Siwteenth Ntreet. 


SYMPTOMS AND DIAGNOSIS OF GALL- 
BLADDER DISEASE.* 


By C. C. SMITH, M. D., Norfolk, Va 


The rapid growth of experimental methods 
in the medical sciences has demonstrated the 
uniqueness of the body organization in its com- 
plexities and it stands out pre-eminent among 
all the phenomena of nature. Even though 
we appreciate the fact that perhaps even 
greater strides will lead us to a fuller under- 
standing of the absolute dependence of proper 
co-ordination and inter-relationship of the va- 
rious body forces, still we can even now under- 

*Read before the Surgical Section of the Norfolk County Medi 
cal Society. 
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stand that disease, after all, in its very essence, 
is a disturbance of this body balance or equili- 
brium and that the. slipping of even a minor 
cog may, if allowed to go unnoticed, not only 
throw the whole mechanism out of gear, but by 
logical progression go on to a closed vicious 
circle. 

There is certainly no greater or more neces 
sary part of this mechanism than those organs 
concerned with the utilization of fuel for the 
production of energy and the proper conduc- 
tion of life. These organs are, as we know. 
located in the abdomen and it is to this im- 
portant region that surgery perhaps is being 
called more frequently to cope with disease. 
As evidenced both by reports of operative pro- 
cedure and necropsy statistics, gall-bladder 
disease ranks next to appendicitis as the com- 
monest intra-abdominal lesion. 

Most writers on this subject have noted the 
greater preponderance of the disease in the 
female sex, the ratio three to one being a 
conservative mean. It is essentially a disease 
of middle life, though undoubtedly many le- 
sions originate early in life but remain dor- 
mant or produce indefinite minor or vague 
symptoms until the third or fourth decade; the 
early age of five, however, is recorded by Buc- 
hanan in his series of three hundred cases. 
With the possible exception of ulcer of the 
stomach, no other disease so well bears out the 
axiom of Dr. R. C. Cabot that, to get an in- 
telligent complete history is to have a large 
part of your diagnosis made, for it is on the 
symptoms that we base our diagnosis of gall 
bladder disease. 

In order to properly appreciate these symp- 
toms, we will briefly sketch the anatomy of the 
region with special reference to the nerve sup- 
ply. The gall-bladder is situated on the in- 
ferior surface of the right lobe of the liver in a 
large but shallow depression termed the cystic 
fossa, the peritoneum covering the under sur 
face of the liver being reflected on to and coy 


ering the unattached fundus and inferior sur- 


face. The cystic duct extends from the gall- 
bladder to the termination of the hepatic duct. 
with which it unites to form the common bile 
duct, the hepatic duct originating at the right 


extremity of the transverse fissure of the liver 


by the junction of the two or three terminal 
biliary ducts. The common bile duct results 
from the junction of the cystic and hepatic 


‘and run in a direction continuous with that of 


the hepatic duct, from above downwards, a 
little from right to left, running from behind 
the first part of the ducdenum to the upper 
border of the head of the pancreas, then it 
turns a little to the right and forward within 
the pancreas to the posterior internal aspect of 
the second portion of the duodenum, traversing 
the walls of the intestine into which it opens. 
The blood supply of the gall-bladder is de- 
rived from the cystic artery, a branch of the 
right division of the hepatic; in addition, the 
gall-bladder derives some fine branches which 
come directly from the liver. The cystic veins 
enter the right branch of the portal vein. The 
lymphatics are closely related to those of the 
liver, and are deserving of far more consid- 
eration in the etiology of gall-bladder dis 
ease than is generally accorded them since it 
has been proven experimentally that infectious 
processes can be produced when the cystic ves- 
sels have been ligated. Moreover, in the re- 
cent literature, the association of adjacent 
hepatitis in gall-bladder infections leads one 
to consider the lymphatics performing accord- 
ing to rule the role of conveyors of infect- 
ing organisms. 

All the various glands and involuntary 
muscles of the body receive their nerve supply 
from the so-called vegetative or autonomic 
nervous system. This consists of two subsidu- 
ary systems which differ from each other in 
their origin, in the course of their fibres, and 
in their effects upon the visceral function. The 
first of these sub-divisions of the vegetative 
nervous system is known as the sympathetic 
system; its proximal fibres emerge from the 
thoracic and lumbar portions of the cord and 
terminate about nerve cells in the sympathetic 
ganglia in the neck, the chest and the abdomen; 
from these ganglia a second set of nerve fibres 
proceed to the various glands and smooth mus- 
cles. The second sub-division of the vegetative 
system is known as the para-sympathetic or 
crano-sacral autonomic system; its fibres leave 
the cranial and sacral extremities of the cere- 
brospinal axis and are found in the oculo- 
motor, the trigeminal, the vagus, and certain 
pelvic nerves. In most instances, a single 
organ receives fibres from both the sympathe- 
tic and crano-sacral autonomic systems and, 
when this.is the case, the two frequently exert 
a mutually antagonistic action; for instance, 
stimulation of the vagus increases the tone and 
the contraction of the intestines, while stimu- 
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lation of the splanchnic nerves causes relaxa- 
tion. 

What initiates the impulses in the vegetative 
nerves that lead to fundamental disorders in 
the internal organs? It may be changes in the 
medullary or other centers, changes in the 
higher cerebral centers or reflex stimuli from 
other parts of the body. It is with reference 
to these reflexes that this paper was first con- 
ceived and the interesting study of the close 
association of the nerves of the gall-bladder 
to neighboring regions that led to an expla- 
nation of its reflex symptoms. Probably the 
most constant and common symptoms noted in 
our series of gall-bladder cases were those of 
a sense of choking or fullness high up in the 
epigastrium, or, in other words, a cardiospasm 
of varying degrees of severity and frequently 
with this a hiccough. This was so frequent 
that one of us, Dr. R. L. Payne, suggested a 
study of the nerve supply to ‘the gall-bladder 
and the following distribution of the nerves 
was shown to exist. The gall-bladder is sup- 
plied by the cystic plexus, a branch of the hepa- 
tic plexus, which in turn receives filaments 
from the left vagus and right phrenic nerves. 
The esophagus and cardium are supplied by 
the esophageal plexus formed by filaments of 
both vagi and is considered a portion of the 
vagus. Irritation of the gall-bladder would, 
therefore, reflex disturbance of the 
esophagus by reflexes transmittent through the 
hepatic plexus to the vagus nerve, which coin- 
cides with the investigations of H. H. Meyer 
and R. Gottheb, of Berlin, that stimulation of 
the sympathetic relaxes the gall-bladder and 
esophagus, whereas, stimulation of the crano 
sacral cramps the gall-bladder and inhibits the 
esophagus, hiccough, of course, being caused 
by stimulation of the filaments of the phrenic. 

With no attempt to take up the various 
pathological types of gall-bladder disease, we 
will consider the clinical sub-division from the 
standpoint of symptoms. These are grouped 
as follows after Jacobson: 

First—Tyvicat Burtary Group. These are 
grouped with colic evidently associated with 
the movement of the stone down the biliary 
passages. These cases are characterized by 
severe pain, paroxysmal in character, in the 
right hypochondrium or epigastrium, radiating 
usually to the back and shoulders, usually ac- 
companied by nausea and vomiting and re- 


cause 
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quiring morphia and often chloroform for re- 
lief. Recurrent attacks extend over long pe- 
riods of time and with increasing frequency, 
associated at times with jaundice. This type, 
as a rule, is not difficult of diagnosis, the 
pain is more or less characteristic, of great 
severity, with sweating and marked prostra- 
tion; the skin is hot and moist, or bathed in 
perspiration, and there may be rigors or shiv 
ering; the “goose skin” sensation is sometimes 
present, though it is more often found in the 
nore pronounced feverish attacks. After cessa- 
tion of pain, there is tenderness over the gall- 
bladder which may persist for days. It is 
to this class that all types of stones in the 
various ducts belong; jaundice may or may 
not follow, depending of course on the pathol- 
Ogy. 

Second—AryvicaL Burtary Grove. In this 
this group there is no acute biliary colic. The 
symptoms are merely dull aching pain in the 
upper right quadrant with tenderness, fever, 
some nausea and vomiting, and a varying de 
gree of leucecytosis. It is essentially the in 
flammatory type and, if jaundice is present, it 
is apt to be due to inflammatoory change in 
the hepatic duct or pancreatitis. The pain is 
usually of several days’ duration and it is 
this type which is so often associated with 
pains in other parts of the body, the gal! 
bladder no doubt acting as a foci of infection. 
To this group we assign all inflammations 
from acute catarrhal cholecystitis to the em 
pyemas. 

Third—Gastric Group. This is the group 
that demands much attention, study and care 
ful differential diagnosis. It is probably the 
incipient stage of the other two and the stage 
in which cholecystectomy offers most in the 
prevention of further complications. The 
symptoms are those described by Moynihan, as 
masked or inaugural symptoms. ‘There is a 
feeling of fullness high in the epigastrium, a 
sensation of choking, hiccough, flatulence, and 
belching, which are brought on by special arti- 
cles of diet such as cheese and apples, a “quali 
tative rather than a quantitative dyspepsia.” 
The pain, if present, is dull and is relieved by 
eructations and not by food. 

Fourth—Burary-Gastric Grover, in which 
are placed those cases with symptoms found in 
groups 1 and 3, either conjointly or in sequence. 


The diagnosis is based largely on symptonis; 
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age and sex are considered, careful and pains 
taking physical examination with full appre 
ciation of delicate shades of difference is im 
portant, while the laboratory, X-ray, and clini 
eal tests are merely confirmatory. Gastric 
analysis is of doubtful value except that the 
acid is more apt to be normal or low than to 
be high. Rehfuss claims that considerable in 
formation can be obtained from a chemical and 
bacteriological examination of the bile procured 
through duodenal tube. The study of the 
cholesterin content of the blood may add some- 
thing of value; study of the fat content of the 
stool may elicit some information in an over- 
shadowing pancreas; and the echinoccccus fix 
ation test may explain the predominance of 
liver symptom in the picture. The value of 
the X-ray varies in the hands of different 
it is prebably conservative 
of positive 


roentgenologists : 
to say that not more than 25% 
sliagnoses by this method will be confirmed at 
operation. The X-ray, however, is of great 
usefulness in eliminating the gastro-intestinal 
tract as well as renal calculi. 

The differential diagnosis is most often con- 
eerned with renal colic, ewastric or duodenal 
ulcer, appendicitis, acute gastritis, hyper 
chlorhydria, and diseases of the 
Other conditions mentioned as rarely of con 
sideration are mucous colitis, intestinal lithi- 


pancreas. 


asis, epigastric hernia, and hepatic crisis in 
tabes, neuralgia of the abdominal sympathetic, 
aneurism of the abdominal aorta, lead colic, an 
gina pectoris, lumbago, floating kidney, and 
neuritis of the shoulder. 

In renal colic the pain tends to radiate down 
the ureter instead of forwards toward the 
epigastrium and the hypochondrium or to the 
back; the kidney may be tender on palpation 
in the loin; urinalysis is often valuable, show 
ing pus, blood, and freedom from bile; X-ray 
may show calculi or pathological kidney. 

The pain of a frank biliary colic is very 
much more severe than that due to gastric 
uleer; fever, sweating, and prostration are in 
favor of biliary colic. The relation of pain 
to food is different and the point of greatest 
tenderness is often definite. Duodenal ulcer is 
twice as common in men as in women; the 
pain is relieved by food or an alkali; haema- 
temesis may occur or there may be a melena 
without haematemesis; ulcer of the second part 
of the duodenum is rare, but when it does oc- 
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cur it is extremely difficult of differentiation. 
Baritim meal, shown by the X-ray, is often our 
ereatest aid in eliminatine the stomach and 
duodenum, and it is probably the only means 
of differentiating dilatation of the duodenum 
and duodenal diverticula, which give vague 
digestive disorders very similar to those of gall- 
bladder disease. , 

Appendicitis may confuse any intra-abdomi- 
nal condition and he who loses sight of a high 
appendix with an undescended cecum in the 
study of gall-bladder conditions is in for a fall. 
Usually the location of the point of tenderness, 
the rigidity of the lower rectus, and other 
signs and symptoms of appendicitis are suffi- 
cient to make the diagnosis clear. However, 
be it borne in mind that from their close phy- 
siological kinship it is to be expected that gall 
bladder disease and appendicitis frequently 
hand in hand. 

Symptoms of acute gastritis coming on sud- 
denly are apt to be confusing. 


y 


However, the 
symptoms are usually less urgent, the tender- 
ness is directly over the stomach, the history 
of indiscretion of diet and early relief of the 
more severe symptoms are usually to be found. 

Pancreatitis complicates gall-bladder disease 
more often than is commonly supposed, some 
observers recording some change in the pan- 
creas in as high as 33%. Frank acute pan- 
creatitis shows profound collapse, pain is in- 
tense, constant, and more in the epigastrium. 
Pancreatic colic due to ealeuli in Wirsung’s 
duct is suggested by discovery in the stools of 
calculi composed of the carbonate and phos- 
phate of lime. 

Karly diagnosis is imperative, for surgery at 
this stage is comparatively simple. When the 
bile passages are involved, we are confronted 
with a proceeding which ranks high among 
technically difficult operations, and the end re- 
sults are less satisfactory; when the pancreas 
is involved, the outlock for permanent relief is 
much obscured; and the hopelessness of car- 
cinoma of the bile passages needs nothing more 
than mention. The early recognition of surgi- 
cal conditions of the bile passages is obvious; 
when diagnosis is made the treatment is 
surgical, as the complications and sequelae 
are too constant and grave to allow any other 
but this procedure. 


305 Tazewell Building. 
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AN UNUSUAL TUMOR OF THE OVARY. 


By WM. EDGAR DARNALL, A. M., M. D., F. A. C. S., 
Atlantic City, N. J. 

Miss M. I., an unmarried lady, 52. re- 
ferred by Dr. C. Garrabrant, of Atlantic City. 
She is of American birth. There is nothing 
significant in her family or clinical history. 
She is thin and anemic, has had no children, 
miscarriages, leucorrhea, headaches or back- 
aches. Her appetite and digestion are fairly 
good but she has not felt well for several 
years. Being a pronounced Christian Scientist 
and much opposed to surgery, she has tried 
everything else she ever heard of for relief. 
She was told she had a fibroid tumor of the 
uterus and that X-rays would cure her. The 
result of the treatments she took produced an 
X-ray burn over the abdomen as large as a 
saucer, which has given her much trouble and, 
of course, would not heal. Her menstrual 
periods first appeared at the age of fifteen, 
were always regular and normal in amount and 
not painful. She passed the menopause six 
years ago. The urine is negative, blood press- 
ure normal. The blood showed slight anemia 
and slight increase of leucocytes. Wassermann 
negative. 

The vulva and vaginal outlet are normal, the 
uterus normal as to size and position, and tubes 
normal. The abdomen presents a full round 
mass, uniform in contour, giving the appear- 
ance of a full term pregnancy. 

Failing relief from all other sources, she 
finally accepted surgery. An oval incision was 
made and the entire burned area of skin dis- 
sected out down to the fascia. On entering the 
abdomen, a large round tumor, freely movable 
and without adhesions, was easily delivered. 
It was found to be attached by a pedicle to the 
left ovary with the elongated left tube stretch- 
ing over it. This whole mass was removed 
without difficulty, the abdomen closed by over- 
lapping the fascial layer, and the skin brought 
together. 

The tumor weighed twenty-five pounds. It 
was filled with a creamy pus, which was re- 
ported sterile by the pathologist. When open- 
ed, the pus flowed out but at the bottom of 
the cavity were seen several lumpy hard ele- 
vations or projections into it, reminding one 
of the hills and mountain peaks on the floor 
of the ocean, covered by this sea of pus. The 
projections were hard to the touch and, on 
section, cut like fibrous tissue. 











The cyst was unilocular in character. Its 
walls were of grayish color and fully one inch 
thick but presented no evidence of inflamma- 
tory action. The pathological report showed 
evidence of traces of ovarian stroma on the out- 
side of the thickened wall, but in the wall itself 
there was only fibrous tissue. The lumpy pro- 
jections at the bottom of the cavity showed also 
nothing but hard fibrous tissue. There was no 
evidence of malignancy. 

It is well known that one of the chief dangers 
in the prevailing fad of treating fibroid tumors 
of the uterus by the X-ray is a suppurating 
degeneration of the tumor. After a careful 
study of this case, the deduction arrived at 
was that this tumor was originally a fibroid 
tumor of the ovary which grew to some size; 
that as time went on it began to degenerate 
from within, the injudicious treatments by the 
X-ray no doubt playing a prominent part 
in aiding the process or, in fact, starting it in 
the first place. The process of suppuration 
continued until finally liquefaction of the whole 
tumor occurred with the result described. 

Recovery of the patient was uneventful. The 
skin incision united perfectly. After a year 
and a half she reports herself in excellent 
health. 


THE TREATMENT OF ERYSIPELAS.* 
By THOMAS J. TUDER, M. D., Keokee, Virginia 


In most of the text-books, even the more 
modern ones, ichthyol stands at the head of 
the list of local remedies for the treatment of 
this disease, and in this section it was the 
first thought, certainly of most of us, when 
confronted with a case of erysipelas, but when 
the World War came on it became impossible 
to get the drug, and I shall never forget the 
first case I had after the supply was exhausted. 

It was of the face in a feeble woman of 60, 
and it was spreading like wild-fire. I did the 
best I could with other remedies, and my pa- 
tient was growing steadily worse, and I felt 
sure she would be one of the war casualties, 
when I decided to try saturated aqueous solu- 
tion of boric acid applied ice cold, which I 
selected from the literature. 

It was in March and cold, and the old lady 
said she had not washed her face in cold 
water, except in summer, since childhood. In 
twenty-four hours she admitted that she felt 


*Read before the Wise County Medical Society in Nortor 
Va., August 24, 1921. 
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better, and it was apparent that the local 
spread was checked: the affected areas were 
paler, there was less swelling, her general con- 
dition was improved, and she was well within 
a week. 

Since that time I have treated fifteen other 
cases in this way and all of them recovered. 
I have sterile strips of gauze placed over the 
affected areas, and these wet every hour, and 
in the more severe cases every half or even 
every quarter hour, with this solution always 
ice cold. I have used it at all seasons, but 
more in cold weather, and have never had any 
colds, pneumonias, or other bad effects from 
it. I endeavor to have the bed and the cloth- 
ing about the remainder of the body kept dry, 
and have not used it extensively over the trunk 
in cold weather. 

I realize that one swallow, or even sixteen, 
cannot make a summer, but I believe that in 
this remedy we have the most valuable one 
available for the local treatment of this dis- 
ease. I heard the masterly paper of Dr. J. H. 
Mason Knox, Jr.. of Baltimore, (Sou. Med. 
Jour... Vol. XIV. No. 5), read before the 
Southern Medical Association at Louisville 
last fall, and the discussion that followed, and 
I know that the tendency is to regard erysipelas 
as a self-limited disease, and it seems conceded 
that systemic treatment, other than cathar- 
tics, sedatives, and stimulants as indicated, 
and a general supportive regimen, is of no 
avail, but I am convinced that in this 
treatment, we have one which stands in the 
same relation to ichthyol in the treatment of 
this disease that the modern ice cap does to 


local 


the old time soap poultice as a local appli 
cation in acute appendicitis. 

The pathology of erysipelas shows a diffuse 
inflammation of the skin and subcutaneous tis- 
sue, and streptococci are found 
through the lymph spaces, and many believe 
that the inflammation centers so deeply that 
antiseptics applied to the skin would ordinar 
ily have to be strong enough to destroy the 
overlying tissue to reach the chief seat of the 
disease. However, we are alert to prevent con- 


scattered 


tagion, and its occurrence where surgical clean 
liness is not observed would indicate that some 
of the germs are about the surface, and then 
there are frequently vesicles and even pustules. 
and, occasionally, gangrenous areas, and the 
heat, pain, redness, and swelling always pre 
sent show some degree of superficial inflamma- 
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tion, and for all this the boric acid is cheap, 
cleanly, soothing, and certainly harmless. It 
is possible that most of the virtue of this treat- 
ment is in its coldness, and, indeed, excellent 
results have been reported from ice water ap- 
plications. 


THE SIGNIFICANCE OF CONVULSIONS 
IN CHILDREN.* 


By H. R. FAIRFAX, M. D., Bristol, Va. 


Convulsions in children may be either tonic 
or clonic. A tonic convulsion is characterized 
by continuous contraction of the affected mus- 
cles which may last for a few seconds as at 
the onset of an epileptic paroxysm or for days 
tetanus. A 
tinguished by rapidly alternating contractions 


as in clonic convulsion is dis- 
and relaxations of the muscles involved. 

The body and limbs in a tonic convulsion 
are rigid and immovable, contrasting vividly 
with the agitated and violent motions of the 
clonic form. In reflex convulsions we 
undeveloped inhibitory mechanism. 


have 
Certain 
parts of the cerebral centres have an inhib- 
itory action over the function of other parts, 
rendering the ‘motor cells more stable and 
less liable to part unduly with their energy. 
It is important to determine whether it is 
idiopathic, symptomatic reflex irritation, or 
central affection. The nerve cells 
are like too inflammable tissue which flares 
out at the smallest spark. Often, the con 
vulsion with one attack and when 
the physician arrives he finds the child asleep 
and when it awakes it will be apparently well. 
but the prognosis should be guarded and as a 


of a 


ceases 


rule not given until after long and close ob- 
servation. If the convulsions continue for 
hours, they threaten life by obstruction to res- 
piration, passive congestion of the brain and 
exhaustion. If the convulsion comes on im- 
mediately after birth and persists the chances 
are that there is a meningeal hemorrhage or 
serious injury to the cortex. Convulsions are 
more pronounced in girls and are inherited in 
about one-third of the cases from ancestors of 
a neuropathic or tuberculous constitution. The 
ages most frequently attacked are two and 
five years, then next at puberty. «Children of 
school age may acquire a predisposition to 
convulsions by mental strain, worry. bad sys- 


l 
’ 
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tems of school, and domestic training. Cli- 
mate and season have some influence over con- 
vulsions. Chronic attacks occur oftener in 
spring and autumn on cloudy days and are 
more frequent in temperate climates. First of 
all, as a predisposing cause rachitis must be 
considered. Its presence greatly predisposes 
to convulsions and justifies the expectation of 
recurrences. Next in frequency of the etiology 
of convulsions are gastro-intestinal distur- 
bances, especially over feeding. An illustra- 
tion: several years ago a mother brought her 
two year old child into my office having one 
convulsion after another, she thinking it was 
choked on a bone as it was sitting at the break- 
fast table when it fell over with the first con- 
vulsion. She put the child on my operating 
table and, without giving any further history, 
ran away ringing her hands and crying, to 
find the father of the child. I examined the 
child’s throat but found no obstruction, so 
gave it a few whiffs of chloroform. In a short 
while the spasm was relaxed. In about five 
minutes another spasm started. These con- 
tinued off and on for fifteen or twenty minu- 
tes, after which the child vomited about a 
double handful of half chewed beef, when 
the spasms ceased. 

Phimosis with an adherent prepuce is not 
an infrequent cause, as illustrated by two cases 
to which I was called recently, boys, aged 
two and four years, both screaming with pain 
between the convulsions, which were rather 
mild. After dilatation, breaking up the ad- 
hesions, removal of hard concretions of sme- 
gma from around the corona, and application 
of a little vaseline or castor oil to prevent re- 
formation of adhesions and relieve the burn. 
ing, there was no further trouble. 

Hydrocephalus is another perhaps less com- 
mon, but not infrequent cause. In one case I 
have had of this, a child eighteen months old 
had been having frequent convulsions for 24 
bours. I gave chloroform and bromides, but 
the effect was not satisfactory: perhaps I did 
not give enough, but was afraid to give more. 
I decided on the more radical treatment and 
shaved the hair from over the anterior fon- 
tanel, disinfected the skin and made a smal! 
opening, letting out about an ounce of fluid. 
Convulsions ceased at once. The child lived 
about two weeks without a return of convul- 
sion, but died of T. B. I have had two or 





times ushered in with convulsions. Uremia 
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three cases where I thought convulsions were 
due to delayed dentition. In these I lanced 
the gums, after trying other remedies, and the 
convulsions were relieved, but I was not sure 
which gave the desired relief. 

Good authorities state that delayed dentition 
may cause convulsions but rarely without 
rachitis. Some of the many other causes are; 
meningitis, the partaking of articles of food 
which are difficult to digest, such as salads, 
fruits, fresh bread, meats, also prolonged and 
faulty feedings in sucklings, excesses in this 
direction on the part of the nurse or mother, 
and abuse of aleohol or mental excitement. 
Other causes of convulsions are irritations, as 
burns, eczema, (though more rarely), worms, 
foreign bodies, e. g., in ear, or nose, also nasal 
polyps, adenoid vegetations, anomalies of the 
genitalia, concretions such as kidney and blad- 
der stones. and prolapse of rectum. Febrile 
diseases often begin with convulsions, which 
in young children replace the chill. 

Pneumonia and pleuritis not rarely begin 
with convulsions. Acute infectious diseases 
(scarlatina, measles and variola) are some- 


and physical causes, such as sudden fright, 
are sometimes etiological factors. Cases of 
severe fall or blow upon the head are often 
followed by convulsions and the history of 
trauma is often of more importance etiologi- 
cally than the real lesions. Sometimes the 
convulsions are the beginning of true epilepsy, 
which may later, possibly not until years after, 
follow in typical form. At all events, every- 
thing must carefully be looked into and alf 
circumstances weighed even from the point of 
view of prognosis, since the prognosis in con- 
vulsions is of most vital importance to the 
child’s anxious parents and relatives. 

An anatomical lesion of the brain must be 
excluded. The latter is indicated by unilateral 
convulsions, notably when the same side is 
affected not only in the first, but in all subse- 
quent attacks. It must, of course, be borne in 
mind that this sign is not absolutely positive, 
for on the one hand, bilateral convulsions 
may appear in unilateral brain disease, e. g., 
tuberculosis, and, on the other, unilateral con- 
vulsions are not always dependent upon true 
cerebral disease. Finally, the convulsion may 
be unilateral in the first attack and bilateral 
in those following. Unilateral convulsions, 
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however, always remain an important factor 
and demand careful examination of the child 
during the intervals of the attacks. 
brain diseases, as tuberculosis and tumors, 
manifest themselves even for months by 
nothing else than periodical convulsions while 


Some 


the other symptoms do not develop until later. 
Treatment is, of course, removing the cause, if 
it can be located and is possible. During the 
attack the chief aim should be to arrest the 
convulsions immediately, irrespective of their 
etiology. 

It is the moment for action and not for 
questioning. Immediate chloroform anes- 
thesia, a teaspoonful poured on a handkerchief 
and held before the child’s nose so that an 
excess Of air is allowed, is an almost sure 
remedy. It may be used in children even two 
or three months old until the convulsions 
cease, but watch the respiration and pulse. 
Cyanotic discoloration of the face as a result 
of the convulsion and broncho-pneumonia form 
no contraindication, but existing 
very small, rapid pulse and cold extremities 
do. 

Enemata of chloral hydrate, a luke warm 
bath in which has been put a little powdered 
mustard, may be tried in mild cases. 
as the attack has subsided, inquiry should be 
made as to the possible causes to prevent re- 
currence of the convulsions, and to reach a 
conclusion in regard to the prognosis. 

There are but few things that I know of 
that are more distressing and can cause more 
anguish on the part of a mother in the same 
length of time than convulsions, and if this 
paper will recall or suggest any treatment by 
which they may be avoided, I will feel amply 
repaid for the time and trouble taken. 


collapse, 


As soon 


Correspondence 





Preliminary Report. 
Richmond, Va. 
Nov. 26, 1921. 
To Tue Eprror :— 

Following up our ’phone conversation, I 
am writing to report seven cases of jaundic 
in children under eight years old, within the 
past six days. One of these I have in a hos- 
pital under observation, the others are being 
treated at home. I will give you detailed re- 
ports later on. 
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I simply want to put these on record as a 
series of cases. 


R. D. Garcin, M. D. 


Secretary’s Announcement 


Legal Defense for Members of the Society. 

Only one company is writing Physicians’ 
Liability Insurance in Virginia at the old 
rate of fifteen dollars a year. Several with- 
drew and others increased their rates, nearly 
doubling them. To meet this situation and 
to assist in keeping the rate down to fifteen 
dollars, the Society at its last meeting autho- 
rized the establishment of an optional plan 
of defense for members sued for alleged civil 
malpractise. Based on the experience of other 
state societies this can be taken care of at a 
cost of one dollar per member. No insurance 
is included in this but for the great majority 
of physicians legal assistance is the only thing 
necessary, as ninety-five per cent. of the suits 
brought against them fail. All members of 
the Society are requested to join in this ar- 
rangement. It will assist keeping insurance 
rates at their present low level and it 
will furnish the great majority of our 
members all the protection needed. To 
take advantage of this it will be necessary 
that each member include the additional dollar 
in his check for annual dues and that he mail 
it to the office of the Society before February 
Ist, 1922. The Society cannot undertake to pro- 
vide legal defense for its members unless this 
is done. The Executive Council advises all 
members to support this optional plan of legal 
defense. 


Finances. 

Sixty-six members are delinquent as to the 
payment of their annual dues, that is, they 
owe for 1920 and, in many cases, for previous 
vears. We have been unable to get answers to 
numerous letters, notices, bills, etc., sent them. 

Future efforts to collect these accounts will 
he governed by instructions from the Execu- 
tive Council. Two hundred and seventy mem- 
bers owe for the current year. Due to the 
present business depression all over the coun- 
try our advertisers are reducing their expenses 
and of course our income. It will be news to 
some of our members to learn that they pay 
less than half of the running expenses of the 
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Society including the publication of this 
magazine. 


To offset the loss in revenue from adlvertis- 
ing members should pay their dues promptly 
and should more generously support the busi- 
ness policies of the magazine and this office. 





Proceedings of Societies 


Norfolk County Medical Society. 

The Eye, Ear, Nose and Throat Section of 
the Norfolk County Medical Society met 
Thursday evening October 27th, 1921, Dr. J. 
Warren White, in the chair. 

The first paper of the evening: Clinical Signs 
and Symptoms of Hypophyseal Conditions, 
by Dr. F. H. Redwood. The second paper: 
The Growing Importance of Mapping Fieids 
of Visions, by Dr. W. E. Driver. As the two 
papers bear such close relationship, they were 
discussed together. 

Dr. B. R. Kennon: Dr. Redwood has call- 
ed our attention to something that is very im- 
portant and something we do not look out for 
as often as we should. I know it has been of 
great value to me two or three times in map- 
ping out the field of vision in locating tu- 
mors of the brain. I do not think that we pay 
the attention we should to the size of the disk 
we use in mapping the fieid of vision on. 

Dr. W. E. Driver: Endocrinology is a sub- 
ject most interesting and, when we have tu- 
mors about the pituitary body the optic tract 
is in great danger and we should always make 
a special study of that part of the patient and 
you should have no trouble in finding bitem- 
poral hemianopsia. I just rise to call atten- 
tion to this one point. 

Dr. J. Warren Waite: I with Dr. 
Redwood in being very careful about making 
the diagnosis on the X-ray findings only. Dr. 
Driver brought out a good point in his pa- 
per against fitting glasses and not taking the 
field of vision. It is just as important to 
take the field of vision as an X-ray or do a 
Wassermann and it should always be done be- 
fore doing any operation on the eye. 

The last paper of the evening was Sluder’s 
Technique in Tonsil Surgery, by Dr. M. H. 
Hood. 

Dr. W. E. Driver: T don’t think the Sluder 
operation is a surgical procedure. Every one 
knows when there is a pus sack in the upper 


agree 
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part of the tonsil you leave a small piece of 
tonsil in the plica and you do not take out all 


the lower lobe and that should be removed 


also. I think the tonsil should be removed 
surgically, 
Dr. J. S. Hume: I believe in the Sluder 


technique and follow it a good deal but find 
sometimes that there is a small fragment left 
at the base of the tongue. 

Dr. Kennon: I think the Sluder method is 
as good as any other but I do not always fol- 
low it and the only fault I find of the method 
is that sometimes there is a small piece left at 
the base of the tongue. 

Dr. Wuire: I think the fault with most oi 
us in doing the Sluder operation is not having 
the proper technique so well brought out by 
Dr. Hood. I can get the tonsil with the 
Sluder method but have been doing the modi- 


fied Sluder on children after freeing the pil- 


lars, but I do not use the method in adults. ] 
not agree with Dr. Hood in 
anesthesia. 


using eas 


do 


A. D. Morean, M. D.. 
Reporte } 


The Arlington County Medical Society 

Met at the residence of Dr. S. T. Noland, 
Clarendon, Va., for a postponed meeting on 
November 28, 1921. Quite an enthusiastic 
meeting was held. Papers were read and ip 
teresting discussions and cases reported. Offi- 
cers elected for the ensuing year were: Dr 
KF. J. Ready, Clarendon, president; Dr. W. C. 
Welburn, Ballston, vice-president; Dr. B. H. 
Swain, Ballston, secretary-treasurer. 

At the close of the meeting, Mrs. Noland 
served an excellent lunch which was enjoyed 
by the members and their wives and a pleas- 
ant evening was passed by all. The wives of 
the members being in attendance for a social 
meeting, following the business session, makes 
the meetings of the Society doubly pleasant 
and agreeable. 

B. H. Swarr, Secretary-Tveasurer. 


The Northern Neck (Va.) Medical Association 

Held its regular meeting in_ Irvington, 
early in November, and had two very instruc- 
tive The following officers were 
elected for the ensuing year; President. Dr. 
M. Oldham, Lancaster; vice-president. Dr. . 
A. Middleton, Emmerton; secretary-treasurer, 
Dr. R. E. Booker, Lottsburg. The next meet- 
ing is to be held at Warsaw, Va., in May 1922 


sessions. 
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Editorial 





Resolution by Medical Society of Virginia 
Endorsing the Majority Report of the 


| 
| Commission on Medical Education in 
Virginia. 


Whereas, The Commission on Medical Educa- 
tion in Virginia, appointed by the Governor to 
study medical education in Virginia and make a 
report to the legislature, has recommended that 
there be one state supported school in Virginia, 
and 

Whereas, The Commission has recommended 
that the departments of medicine, denistry, and 
pharmacy be conducted by said medical school 
as a part of the University of Virginia, and 

Whereas, The Commission has recommended 
that said school be conducted in Richmond, and 

Whereas, The State Dental Association unani- 
mously, and the State Pharmaceutical Associa- 
tion unanimously, with two exceptions, have en- 
dorsed this report, and 

Whereas, The medical profession of the state 
has, by an overwhelming majority, indicated its 
appreciation of the urgent necessity for adopting 
this report, therefore be it 

Resolved, 1. That the Medical Society of Vir- 
ginia, in its annual session at Lynchburg, en- 
dorses this rerort and uraes the state legisla- 
ture and the Governor to enact the necessary 
laws to put it into effect at the earliest possible 
date, and be it 

Reso'ved, 2. That the editor and publication 
commitee of the Virninia Medical Monthly be | 
instructed to use its columns in support of the | 
Commission’s report. 











Action! 

When this journal reaches the members of 
the Medical Society of Virginia in the hun- 
dred counties of this Commonwealth, the 


Representatives in the House of Delegates and 
the State Senators will be soon leaving their 
homes and their constituents and going to 
the legislative halls in the Capitol where they 
will place upon the statute-book laws which 
affect the well being, future happiness and life 
of thousands of human beings. There will be 
many important changes and improvements 
in laws on taxes, on roads, on schools, on pro- 
hibition, on state finances, and on morals. 
They are vitally important matters and will 
receive the deepest consideration. But there 
is a question of equal importance to any cur- 
rent question of the day in which the medical 
practitioners of the State are particularly in- 
terested. That question is the adoption of 
the report of the Medical Commission which 
offers a solution to the problem of medical 
education in Virginia. This Commission was 
authorized and directed to prepare recom 
mendations and this has been done after care- 
ful and painstaking-investigation. The phy- 
sicians of the State, in their regular assembly. 
have approved the report and have adopted 
resolutions urging the legislature to put the 
changes into effect. The next legislature will 
probably settle this important question. 

The doctors of this State who favor this 
report and wish it placed on the statute books 
must convince these representatives in both 
branches of the legislature and the governor 
that this is what Virginia needs. In order to 
accomplish this end in every county, the local 
profession should interview each representa- 
tive before he leaves for the legislature. In 
this interview there should be placed before 
delegates in convincing manner Virginia’s 
need for advanced and modern medical teach- 
ing and training: it should be urged upon the 
representatives, the wisdom of adopting the 
recommendations of the Commission’s report 
in order that this may be brought about. 

The duration of the session of legislature is 
not long. This interest which is felt by the phy- 
sicians throughout the State should be shown 
throughout the duration of the session or, at 
least, until the recommendations are adopted. 
So let the members of the Society keep in 
touch with the legislature while they are at 
Let the daily mails inform them of the 
wishes and convictions f constituents 
in the profession and the laity on this matter. 
Often arguments received in personal letters 
from constituents “back home” are more po- 


work. 








546 VIRGINIA MEDICAL MONTHLY. [ December, 


tential than arguments brought forward in 
debate on the floor. Do not forget the repre- 
sentative is at work away from home and is 
glad to know what his constituents want. A 
silent constituency is often a very unsatisfied 
one; a persistent and determined constituency 
usually gets the best service and greatest de- 
gree of representative government.  Funda- 
mentally, this is a question which is to be 
settled by opinion expressed by vote. The 
representatives in doubt will act upon opinion 
formed from what the majority of the doctors 
of Virginia think and believe on this import- 
ant question. 

The doctors of Virginia in all its history 
have never so squarely and urgently taken up 
a State problem as they have this one. They 
are not satisfied with what Virginia is doing, 
especially so, when they know she can do a 
great deal better with what she has. They 
feel the time has come for a better day in 
medical education and training. 


The General Practitioner and the State Medi- 
cal School. 

Every active practitioner of medicine in 
Virginia feels the need of a better state-sup- 
ported medical school. A doctor should never 
get through studying medicine; the Virginia 
doctor is daily brought face to face with con- 
ditions which are influenced by our present 
status of inadequate medical educational fa- 
cilities, he is daily in need of things that are 
found about a great medical school, equipped 
and manned for the best service in medical 
education. It is of vital interest not only to 
the young men who are to be trained in Vir- 
ginia in medicine to have the best medical 
school that it is possible to have, but also to 
medical practitioners who are now engaged in 
active practice. The general practitioners of 
the Commonwealth feel a need for a greater 
intimacy with an, establishment of modern 
medical teaching. These active practitioners 
feel the need of post-graduate touch with the 
scientific forces and clinical agencies that en- 
ter into the training of men for the medical 
career. “Going to medical school” is a habit 
that practitioners of the State may acquire and 
enjoy when our medical school is big enough 
and efficient enough to offer them advantages 
in their work among the sick. The clinical ad- 
vantages and hospital layout of a big State 
supported medical school should be such as 





to attract to its clinics and help in difficult 
cases the medical practitioners as well as to 
educate medical students. 

An aroused sentiment calls for such a new 
adjustment in the medical teaching in Vir- 
ginia. This new order of things as recom 
mended by the Medical Commission, will tend 
to bring the best resources of this State to 
this end under the control and direction of 
our University. 

See what the Medical Commission recom- 
mended for the solution of this problem, 
thereby bringing Virginia’s medical school 
with its laboratories, clinics and hospital fa- 
cilities to the highest state of efficiency, most 
favorably located for its great mission: 

1. There should be one State-supported medi- 
cal school. 

2. It should teach medicine, dentistry and phar. 
macy. 

3. It should be located in Richmond. 

4. This school should be formed by the merger 
of the Medical College of Virginia with the medical 
department of the University of Virginia through 
the unconditional transfer of the property of the 
Medical College of Virginia subject only to the 
existing liabilities. 

5. The medcal school so formed should be a bona 
fide department of the University of Virginia hav- 
ing the same academic relationship to the Uni- 
versity of Virginia as that borne by the present de- 
partment of medicine and the task of organizing 
this new school in all its departments should be en- 
trusted to the authorities of the University of Vir- 
ginia. 


Dismemberment or Extension? 


ResoLUTION OF THE Boarp or Vis rors, Mept- 
cAL CoLLece or VireintA, UNANIMOUSLY 
Aportep Satrurpay, May 14, 1921. 

Whereas, the Commission on Medical Edu- 
cation in Virginia, created in pursuance of 
the terms and provisions of an Act.of the 
General Assembly of Virginia, passed at its 
last session, has made a careful and exhaus- 
tive investigation of the needs of the State as 
regards medical education, and has recom- 
mended to the Governor and to the respective 
boards of the University of Virginia and of 
the Medical College of Virginia (both State- 
supported institutions) that the State will be 
served best by an amalgamation of the two 
institutions as the Medical Department of the 
University of Virginia, and that this depart- 
ment should be located in Richmond; and, 

Whereas, this Board realizes that the estab- 
lishment of the Medical Department of the 
University of Virginia in this city will make 
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available to it a wealth of clinical material 
which can never be had at Charlottesville, 
even at enormous cost, and will make 
available to it for its faculty the distinguished 
specialists and practitioners of this city, there- 
by insuring to the University a great medical 
school, which would include pharmacy and 
dentistry; and, 

Whereas, the Medical College of Virginia 
owns college buildings and hospitals recently 
appraised at over $1,000,000.00, and, after de- 
ducting all liens thereon, worth more than 
$800,000.00; and, 


also 


Whereas, in orde r to promote Me dical edu- 


cation, and re lieve suffering humanity, this 
Roard is willing to convey, unconditionally, 
all of its property to the Rector and Visitors 
of the University of Virginia, if the re port of 
Medical Education in 


Virginia be approved; therefore. be it 


the COMMISSION on 


Resoivep (1) That we heartily approve and 
endorse the findings of the Commission on 
Medical education in Virginia, and will do all 
in our power to have the said report ratified 
and approved. 

(2) That, upon its approval, we will con- 
vey, unconditionally, to the Rector and Visi- 
tors of the University of Virginia all of the 
property of the Medical College of Virginia. 

Tur Untiversrry or Virginia ts Given En- 
TIRE CONTROL OF THE Mepican 
RICHMOND, AND 

(1) <All of the property of the Medical 
College of Virginia will be transferred to 
the University. 

(2) The Board of Visitors of the Medical 
College of Virginia will be entirely supersed- 
ed by the Board of the University. 


ScnooL IN 


(3) Every member of the Faculty of the 
Medical College of Virginia. including 
Schools of Medicine, Dentistry and Pharmacy, 
will resign their positions. thus leaving the 
Board of the University absolutely unham- 
pered in reorganizing Medical, Dental and 
Pharmaceutical Education in the State. 


From the foregoing. is it right to call the 


proposed change a dismemberment of the 
University of Virginia? 
In writing advertisers, please mention this Journal. 
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News Notes 


Gearty Christmas Greetings and Best 
Wishes foc a Bappu New Bear. 





The Congress of the American College otf 

Surgeons 

Held its annual meeting in Philadelphia, 
October 24-28, under the presidency of Dr. 
John B. Deaver, Philadelphia. Several hun 
dred and nineteen surgeons from all parts of 
the country were inducted into the college by 
the president. A research academy, as a monu- 
ment to American surgery and a tribute to 
the late Dr. John B. Murphy, will be erected 
in Chicago on a site adjoining the present 
home of the college. The $500,000 necessary 
for this purpose will be raised by the college 
in conjunction with the residents of Chicago. 
A large amount of this sum was pledged at 
the Philadelphia meeting. 

At the closing session, Dr. Cushing. of Har 
vard University, introduced the delegation 
from the Royal College of Surgeons of Ire- 
land, who attended the Congress in order t» 
confer honorary degrees on Drs. W. J. and 
C. H. Mayo. Rochester, Minn.: George E. 
Brewer, New York: A. J. Ochsner, Chicago: 
George Crile. Cleveland: W. W. Keen and 
Richard Harte, Philadelphia: and John M. T. 
Finney, Baltimore. 

Boston was selected as the next place of 
meeting and Dr. Harvey Cushing, of Boston, 
was elected president. 


The American Public Health Association 
Held its semi-centennial meeting in New 
York City during the week of November 14, 
under the presidency of Dr. Mazyck Ravenel 
Among the measures endorsed by the Associa- 
tion was the movement to establish the Gorgas 
Memorial Institute of Tropical and Preven- 
tive Medicine in Panama City, in memory of 
the late Surgeon General William C. Gorgas. 
The feature of the meeting was the banquet 
at Hotel Astor in honor of Dr. Stephen Smith, 
founder of the Association. In spite of the 
fact that he is nearing the century mark in 
age, he addressed the company for half an 
hour. Dr. Allan J. McLaughlin, of the U. S. 


Public Health Service. was elected president. 
and Mr. A. W. Hedrich was re-elected execu 
tive secretary. 

Levy. 


De: 3, ©. director of Public Welfare 
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of Richmond, was among the members from 
this State wh» attended, and he was re-elected 
a member of the board of directors. 


Salvarsan Adulterators Receive Prison Sen- 
tences. 

The salvarsan adulterations in Germany 
and other countries, which caused so much 
difficulty in the drug markets during 1919 
and 1920, were recently taken up by the Crimi- 
nal Court of the County of Hamburg. After 
a trial lasting fourteen days, in which many 
experts were examined, the manufacturer, 
Gerloff, and his superintendent, von der 
Heyde, were sentenced to three and one-half 
years in prison and to five years disenfran- 
chisement. Sixteen defendants received two- 
year prison sentences each, and _ sixty-two 
others who had conducted a flourishing busi- 
ness in adulterated salvarsan were fined 20,- 
000 marks. Six persons were acquitted. 

Those convicted of adulteration had manu- 
factured and sold a yellow powder from sub- 
stances which were not only worthless but 
dangerous to health. It bore a striking re- 
semblance to the genuine salvarsan and the 
labels and packing were so perfect an imita- 
tion of the genuine Hoechst product that it 
could easily be mistaken for the genuine even 
by physicians. The convicted men made a 
large amount of money by handling these 
adulterated products as they were selling this 
stuff at a time when raw materials were scarce 
and the entire world was crying for the genu- 
ine German product, and it was easy to find 
purchasers. 

The judge in his charge to the jury con- 
demned the unscrupulousness by which the de- 
fendants had endangered the lives of their fel- 
low-men for the sake of greed and he asserted 
that the good name of the German industry 
had been injured. He felt that another 
grievous factor in these adulterations was that 
the idea had gotten abroad that German manu- 
facturers were attempting to sell poisonous 
medicines for ulterior purposes and such 
charges had appeared in foreign newspapers. 
The severe punishment inflicted upon those 
convicted will, it is believed, put an end to 
further adulterations of salvarsan and will 
discourage possible’ repetitions. 

Married— 

Dr. John A. Shackelford and Miss Margaret 
Dillard Spencer, both of. Martinsville, Va.. 
November 16. Dr. Shackelford graduated 
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from Johns Hopkins University Medical 
School in 1920 and, after an interneship in 
Baltimore, recently returned to Martinsville 
where he is associated in practice with his 
father, Dr. J. M. Shackelford. 

Dr. William Lee Cowles, Mass., 
and Miss Mary Agnes Terrell, Birntingham, 
Ala., November 26. Dr. Cowles is from James 
City County, this State, and was graduated 
from the Medical College of Virginia in 1908. 

Dr. Charles Walker Putney, Darlington 
Heights, Va., and Miss Louise Anne Gath- 
right, Richmond, December 3. Dr. Putney 
was graduated from the Medical College of 
Virginia in 1921 and received an appointment 
to the Grace Hospital, New Haven, Conn. 


Boston. 


Maternity Bill Passed by Congress. 

The Sheppard-Towner bill, providing for 
Federal co-operation with the states in pro- 
moting the welfare of maternity and infancy, 
was recently passed by Congress and the bill 
was signed by President Harding on the day 
before Thanksgiving. The Federal appropria- 
tion has to be supplemented by an appropria 
tion by the State receiving this aid. A few 
states have already signified that they will 
avail themselves of the Federal appropriation. 
Much has been said for and against this mea- 
sure but it remains for time to prove its worth. 
Dr. U. G. Jones, 

Recently of Marion, Va., has located in 
Johnson City, Tenn., where he will limit his 
practice to diseases of the eye, ear, nose and 
throat. 

Dr. Horace G. Longaker 

Has been appointed assistant health officer 
of Newport News, Va., succeding Dr. M. W. 
Sinclair, resigned. 

Dr. Marion Edmond, 

Recently of Millboro, Va., advises that he 
has located at Eagle Rock, Va. 
Dr. Manfred Call, 

Of this city, recently enjoyed a hunting 
trip with Dr. Perkins Glover and others in 
Buckingham County, Va. 

Norfclk Protestant Hospital Receives Gift. 

At the November meeting of the Board of 
Directors of the Norfolk Protestant Hospital. 
it was announced that a $10,000 gift had been 
made to the endowment fund of the hospital. 
This is for the purpose of endowing two me- 
morial cots, one in memory of Mrs. Louisa 
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Taylor Letcher, a former most generous sup- 
porter of the hospital. 
Dr. J. F. McClellan, 

Who has for a time been located at Eckman. 
W. Va.. returned to Kenbridge, Va., the mid 
dle of November. and is associated with Dr. 
T. C. Harris in the operation of the Harris 
Hospital at that place. 

Dr. D. L. Kinsolving 

Has returned to Abingdon, 

Va., after spending some time at Baggs, Wyo. 


Dr. W. M. Burwell, 
Who has for some 
Chincoteague, has moved to, Dickson Build 
ing, Norfolk, Va., and is associated in practice 
with Drs. B. M. Baker and G. R. Berkeley. 


his home in 


time been located at 


Dr. Baruch Mentioned as American Ambassa- 
dor to Austria. 
Recently, the 

especially in New York, have been agitating 

the appointment of Dr. Emanuel Baruch as 

American ambassador to Austria. Dr. Baruch 

is a well know New York physician and has. 

in the past few years, been very active in pro- 
moting relief work for Austria and Germany. 


German language papers. 


New Cure Suggested For Tuberculosis. 
According to the American Press Section 
of the Language Information 
vice, at the recent Congress of the American 
College of Surgeons in Philadelphia, Dr. H. 
the 
Stockholm, demonstrat 


Foreign Ser 


C. Jacobaeus, professor of medicine at 
Karolinska Institutet. 
el anew cure for pulmonary tuberculosis. 
The method is similar to artificial 
thorax and is only available if the other ling 
is healthy. <A trocar is introduced the 
lung and a thin rod, fitted with an electric 
bulb is brought in. Through another trocar 
an electric burner is entered. which, when the 
lung is illuminated by the lamp, can be used 
to burn off all tendons and membranes. 
the lung thus can wither. In consequence, the 
expectorated matter does not contain any more 
germs, the coughing comes to an end, and soon 
the patient recovers his health. Dr. Jacobaens 
states that he has successfully used this device 
which he ealls “thoracoscopi” in 


pneumo 


into 


} 
and 


over fitty 


cases of pulmonary tuberculosis. 


Mme. Curie Organizing Radium Institute in 
Warsaw. 
Mme. now in Warsaw. Poland. 
where she has started a campaign to raise 


Curie is 
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money for a radium institute to cure cancer 
and she intends to remain there until her plans 
materialize. As the first contribution to this 
enterprise, she has given the $1,000 which was 
given her by the Poles in Chicago, when she 
America. 
Dr. John A. Patterson 

Has resumed his practice in Concord, 
C., after taking a post-graduate course at the 
New York Eye and Ear Hospital. 


visited 


An Explanation 

Is due those who participated in the pro 
gram of the Medical Society in Lynchburg as 
to discussions of papers read at that meeting. 
At the last minute, the expert stenographer 
engaged lisappointed us. and we could only 
secure two who had no experience in reporting 
meetings and unfamiliar with 
terms. For this reason, they were compelled 
to invent a short hand to cover the technical 


were medical 


terms and this was not easy to decipher. No 
notes were received for some discussions and 
some rf those who discussed papers have asked 
that their discussions be omitted as they did 
not recall what they said. 

We feel this explanation should be made in 
justice to those who did what they could to 
help out the meeting and also to the doctors 
who discussed papers. 

World’s Congress of Anesthetists Called. 

At the last meeting of the National Anes 
thesia Research Society it was tentatively de 
cided to have the next 
1922. at Columbus, Ohio. and it 
to have this a World’s C 
tists. In view of this. invitations will shortly 
be sent to leading and representative anesthe 
tists in London, Paris. Vienna, Buenos Aires. 


meeting in October. 
was decided 
ongress of Anesthe 


Sydney. and other world centers of import 
The 1922 meeting will be 
with the subject of the 
anesthesia, and should prove a most interest 


ance. largely con- 


cerned teaching of 


ine congress. 


Pharmaceutical Education 

Is a bulletin recently prepared by Mr 
Wortley F. Rudd. dean of the school of phar 
macy of the Medical College of Virginia. as- 
sisted by Mr. P. F. Fackenthall. also of 
for the U. S. Bureau of Education. to 
he inenrporated in the Biennial Survey of 
Edueation in the United States for 1918-1920. 
As a background for this study. 
they give a review of pharmaceutical educa- 


this 
school, 


necessary 











tion prior to 1918. 

The bulletin is interesting as well as in- 
structive, and the authors are to be congratu- 
lated upon their presentation of the subject. 


Dr. Guy Kirby, 

Of Marion, N. C., has been elected presi- 
dent of the Tenth District Medical Society of 
North Carolina, for the ensuing year. Dr. 
Kirby has numbers of friends in this State 
being an alumnus of the former University 
College of Medicine, Richmond. 


Sir Andrew McPhall, 

A professor at McGill University and a 
prominent surgeon of Montreal, was shot and 
severely wounded on November 15, by a man 
who later committed suicide. 


The American Society for the Control of Can- 
cer, 

In its effort to teach the danger signals of 
cancer and thus reduce the incidence of this 
dread disease, is constantly publishing -leaf- 
lets and booklets on what should be known 
about cancer. These may be had upon request 
made to the Society at 25 West 45th St.. New 
York City. The Soviety does not undertake 
the care or treatment of individual patients. 
nor does it recommend particular hospitals or 
physicians. Those seeking such information 
are referred to their family physicians or the 
nearest reputable hospital. 


Dr. John Staige Davis, 
University, Va., was a recent guest at the 
home of Dr. Perkins Glover, Arvonia, Va. 


Dr. F. Wilson Gearing 

Has returned to his home in Woodstock, 
Va., after accompanying a patient to his home 
in Chicago. 

Dr. Charles J. Sager, 

Who was recently called to his old home in 
Woodstock, Va., by the death of his mother, 
has returned to Harding, W. Va., where he 
is now located. 


Dr. and Mrs. Samuel L. Jepson 

Recently celebrated their golden wedding 
anniversary at their home in Woodlawn, just 
outside of Wheeling, W. Va. Dr. Jepson was 
formerly State Health Commissioner of West 
Virginia. 

A rather unusual circumstance about Dr. 
Jepson’s family is that his father and mother 
celebrated their fiftieth anniversary, one bro- 
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ther and wife have already celebrated thei: 
fiftieth wedding anniversary, and another bro- 
ther and his wife will have been married fifty 
years this month. 


« 


The Christmas Seal Sale, 

To raise money with which to fight tuber- 
culosis, is now on. Last year a little over 
$50,000 was raised in Virginia for this work. 
This year the Virginia Tuberculosis Associa- 
tion hopes for more, for it is estimated that 
more than 30,000 people in this State have the 
(lisease in some form. 

One of the many ways in which the National 
Tuberculcsis Association is combating — tu- 
tuberculosis is by the introduction of oceupa- 
tional therapy in the treatment of patients in 
sanatoria. This is only one of the things for 
which money derived from sale of the T. B. 
Christmas Seals is used. 

It is not yet tco late “to lend a hand” by 
buying some seals. 


Dr. Thomas D. Merrick, 
Of Richmond, took a motor trip to eastern 
Maryland early in November. 


Dr. and Mrs. T. Edwin Baird, 
Of Norfolk, were the recent guests of friends 
in Waverly, Va. 


Dr. Sam Wilson, 

Lynchburg, Va., was elected an officer in the 
Lion’s Club recently organized in that city 
with fifty-two charter members. 


Dr. H. Aulick Burke, 

A prominent surgeon of Petersburg, Va. 
left the middle of November for Norfolk, Va.. 
to take up his duties in the U. S. Naval Hos- 
pital there. He enters the service with the 
rank of senior lieutenant. 


Dr. and Mrs. J. B. Hackley 
Have returned to their home in Purcellville, 
Va., after a visit to relatives in Culpeper, Va. 


The National Health Exposition, 

Occupying 60,000 square feet of floor space, 
will be held in the Jefferson County Armory 
at Louisville, February 1-9, 1922. This is 
under the auspices of the U. S. Public Health 
Service, State Board of Health of Ky., Jef- 
ferson County Board of Health and the Healt! 
Department of the City of Louisville. It 
will include exhibits in hospitalization, nurs- 
ing, dentistry, medicine and pharmacy. The 





n 


“Py 





veal 
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University of Louisville, the public school 
system, and various local, state and national 
health organizations will participate. 


The annual conference of the city and 
county health officers, the annual convention 
of the Kentucky State Public Health Asso 


ciation and other health meetings are already 
scheduled in connection with the Exposition. 

An institute will be conducted by the U. S. 
Public Health Service and its program will 
include many prominent speakers. 

Expenses will be paid through the sale of 
commercial exhibit space to a limited number 
of reputable firms. 


Dr. and Mrs. E. J. Nixon, 

Petersburg. Va., recently enjoved a 
trip to Washington, D. C. 
Dr. G. E. Barksdale, 

Who 


motor 


resumed his practice in’ Richmond 


after returning from service in the World 
War, is now connected with the U. S. Public 


Health Service. and is stationed at Hospital 
No. 41, New Haven, Conn. 


Dr. D. Hunter Marrow, 
Union Level, Va.. has lett 
Fla., where he expects to spend the winter 


for Daytona. 


season. 


Sir Harold Stiles, 

Regius professor, University of Ex 
has been visiting his fellow graduate. Dr. Toni 
Williams, of Washington, D. C. Sir 
came to America to give the convocation ad 
dress before the American College of Surgeons 
and, since being in this country, has visited 
several of the chief surgical clinics. 


Dr. S. E. Weymouth, 

President of the Callao State Bank, and 
Mrs. Weymouth, of Callao, Va., have return- 
ed home after spending several months tour- 
ing the Rocky Mountains and California. 





inbureh. 


T 1] 
Harol { 


Wanted Assistant Bacteriologist. 
Usual starting salary, $1,800 a year. Parts 
and weights in tests: Education and experi- 


ence, +; thesis, 3; personal interview, 3. Edu- 


cation equivalent to that represented by 
graduation in chemistry or bacteriology from 
a university of recognized standing. either 
post graduate work in bacteriology or success- 
ful experience in bacteriological research 
work required. This is a non-assembled ex- 


amination. Competitors will be allowed to 
prepare a thesis on an assigned technical sub- 
ject and a statement of education and ex- 
perience at their homes. Those who receive 
a rating of 70 per cent or more on these parts 
will be assembled later at Baltimore for a 
personal interview. Address, State Employ- 
ment Commision, 22 Light Street, Baltimore. 
Md.—( Adv. ) 


Wanted 


To buy a second hand pair of Marshall Sad- 
dle Bags. Any one wishing to clispose of a 
pair please eccmmunicate with “T. F.” care 
this journal. 


Obituary Record. 


Dr. B. Lawrence Taliaferro, 

Chief physician of Catawba Sanatorium, 
died in Roanoke, Va., November 21, aged 44 
vears. Last summer, after undertaking a large 
clinical work in addition to his 
sanatorial duties, his health gave away, and 
the State Health gave him a six 
months’ vacation, with the hope that he might 
regain his health. 

Dr. Taliaferro was graduated from the 
Medical College of Virginia, Richmond, in 
1898 and had held many offices of trust since 
his graduation. Upon completion of his in- 
ternship at Old Dominion Hospital, this city. 
he took a special course in post-graduate work 
at Johns Hopkins University and in Germany 
after which he returned to Richmond. He 
was then connected with the adjunct faculty of 
the Medical College of Virginia in various 
positions until he resigned and went as a pa- 
tient to Catawba Sanatorium, in 1913. Later 
he served on the staff of the Trudeau Sana- 
torium, at Saranac. N. Y.. and later as assist- 
ant at Catawba. He became chief physician 
at the last named place in 1916. He was for 
a number of vears a memeber of the Medical 
Seciety of Virginia. Dr. Taliaferro 
native of this citv and the interment was made 
in Hollywood Cemetery. Richmond. He is 
survived by his widew and three daughters. 

As medical director of Catawba Sanatorium. 
Dr. Taliaferro came into close personal con- 
tact with hundreds of sufferers from tubereu- 
iosis, and his self-sacrifcing spirit. unfailing 
sympathy. and devotion to duty. made him 


amount of 


Joard of 


was a 
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one of the best loved men in the State and 
an ideal director of such an institution. 


Resolutions on Death of Dr. Taliaferro. 


The following resolutions and preamble were 
adopted at a meeting of the Richmond Academy ot 
Medicine and Surgery held on November 22, 1921. 

Whereas, The Academy of Medicine and Surgery 
has heard with sincere regret of the death of Dr. B. 
L. Taliaferro, and, 

Whereas, Dr. Taliaferro in the history of his 
career has been an ornament to the profession, a 
self-sacrificing and devoted minister in the relief of 
human suffering, therefore, be it 

Resolved, That this Academy desires to place on 
‘ecord its sense of loss in the death of Dr. Talia 
ferro to the profession and humanity, so early in 
life, and 

Resolved, That this preamble and these resolu- 
tions be placed on record, that a copy be sent to 
his family, and that they be published in the Vir 
ginia Medical Monthly. 

Signed 
J. N. Upshur, 
G. C. Woodson, 


J. P.: Roy. 


Resolutions on Death of Dr. H. H. Levy. 


On Ooctober 18, 1921, Dr. Henry H. Levy died 
and, with his death, passed one of the prominent 
members of the medical profession in Richmond. 
He came of a distinguished line who have always 
been associated with the welfare and upbuilding of 
Richmond. He was the son of Jacob A. Levy and 
Martha Ezekiel, and was born December 27th, 
1850. His father was one of the prominent mer 
chants of the city and his mother an aunt of the 
famous sculptor, Moses Ezekiel. On March 1, 1888, 
he married Miss Gertrude Hahn, of Philadelphia, 
Penn., who with two children survives him. He 
received his academic education in Richmond and 
graduated from Richmond College in 1868 with the 
degree of B. A. He then took up the study of medi- 
cine and graduated from the Medical College of 
Virginia, February 28, 1871, following which he 
went to New York for his clinical service and later 
to Philadelnvhia where he had a service of two 
years at Blockley Hospitai. 

He returned to Richmond in 1873 to enter into 
the practice of medicine. In 1876 he became identi- 
fied as a teacher in his Alma Mater, the Medical 
College of Virginia, and this association continued 
until the time of his death. During this time he 
taneht in most of the imnortant branches of the 
College, as is shown bv the following record: 

Adjunct on Surgery 1876-1880. 

Clinical Lecturer on Minor Surgery 1880-1881. 

Assistant to the Professor of Diseases of Women 
and Children 1881-1883. 

Professor of Physiology and Pathology 1883-1892. 

Professor Physiology and Lecturer Med. Juris- 
prudence and Hygiene 1893-1897. 

Professor Physiology and Lecturer Diseases Ner- 
vous System 1898-1899. 

Professor Practice of Medicine 1899-1904. 

Emeritus Professor of Practice and Lecturer Dis- 
eases Nervous System 194-1912. 

Emeritus Professor of Practice from 1912 until 
date. 

While his experinece was a varied one, it was as 
a clinician that he did his best work and for which 
he became best known. The painstaking care 











with which he analyzed a case enabled him to reach 
the true nature of the malady, and gave him a 
reputation for exact and scientific diagnosis. 

About 1880 he was elected President of the Rich 
mond Academy of Medicine, which in 1890 was fused 
with the Richmond Surgical Club forming the pre- 
sent Richmond Academy of Medicine and Surgery. 
As a practitioner of medicine he became known as 
one of the leading doctors of the city and State 
and enjoyed a large clientele which embraced many 
of the leading families of this City. ; 

The most distinctive points of character that dif- 
ferentiated Dr. Levy from most people were the 
painstaking care that he exercised in coming to an 
opinion and the tenacity with which he held to the 
opinion after decision had been reached, his strict 
integrity and honesty in both thought and action. 
His tender feelings towards everyone, particularly 
the suffering, were marked by a _ brusqueness of 
speech and a decisive manner. Everybody §re- 
spected him. Those that knew him loved him. 

Since 18$1 he has been an ijl man and practised 
his profession under great disadvantages. He bore 
his suffering with fortitude. 

Because of the fact that Dr. Levy has left such 
an impression upon the minds and character of his 
pupils, that he has been such a wise counselor to 
both the sick and the members of his own pro 
fession, and that he has lead a life that can be such 
an example to each and every one of us, 

Be it resolved: That the Richmond Academy of 
Medicine and Surgery has lost in his death a wise 
counselor and the members a sincere friend. 

Be it further resolved: That a copy of these 
resolutions be spread upon the minutes, published 
in the Virginia Medical Monthly, and that a cop) 
be sent to the bereaved family, to whom we tender 
our deepest sympathy. 

Signed 
CHAS. R. ROBINS, Chairman 
D. MEADE MANN, 
GREER BAUGHMAN. 


Dr. Daniel Castillo, 

Graham. Va.. died at a Bluefield. W. Va.. 
hospital, October 22. from a bullet wound in 
the brain. presumably self-inflicted. He was 
about thirty vears of age and a graduate from 
the Medical College of Virginia, Richmond. 
in 1916. He joined the Medical Society of 
Virginia shortly after graduating. 


Dt. Charles T. McClintock, 

A former member of the Medical Society 0 
Virginia, but who has recently made his home 
at Sarasota, Fla.. died in Jacksonville. Fla. 
October 22, aged 61 years. He graduated in 
medicine from the University of Michigan. 
Ann Arbor, in 1894. 


Dr. Cary Breckenridge Gamble 

Died November 8, at the home of his daugh- 
ter near Baltimore. Md. Dr. Gamble was 2 
native of Virginia, having been born in Bote- 
tourt County. 96 vears ago. He was a gradu- 
ate in medicine from the University of Vir- 
@inia. 
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